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HISTORY OF THE DEPARTMENT OF NEUROLOGY 


Robert B. Aird, M. D. 


Historically, the development ot the Department 
ot Neurology stemmed from attempts that were made prior 
to Worid War II to integrate the various elements ot 
neurological instruction which then existed in the School 
ot Medicine. The initial move came when the Curriculum 
Committee ot the Schooi ot Medicine in i941 asked one oi 
its members, Dr. Robert Aird, to make a survey and 
recommendations on this score. Dr. Aird's report was 
accepted by the Curriculum Committee and submitted in 
i94< to the then recently appointed Dean of the School 
of Medicine, Dr. Francis Scott Smyth. Dem Smyth then 
requested Dr. Aird to submit his ideas as to how an 
integrated set-up for the neurological sciences might be 
established in the School of Medicine. Dr. Aird's report, 
although not attacked in principle, ran counter to the 
vested interests of certain departments and led to con- 
siderable further discussion and study. For example, 
Dr. Aird's report, which was developed without consultation 
with any member of the Department of Surgery, nevertheless 
was interpreted by some in the Department of Medicine as 
&@ move on the part of Dr. Howard C. Nafzigger to gain 
control of Neurology. This curious reaction can only 


be understood in terms of the alignments existing at thet 


time in the School of Medicine. Whereas Neurology was a 
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a division of Medicine and staffed in the main by those 
part-time neuropsychiatrists, who had not been taken into 
the newly formed Department of Psychiatry, Dr. Aird was 
conducting neurological research and doing neurology in 

the Division of Neurological Surgery. Dr. Naffziger, 

who was Professor and Chairman of the Department of Surgery 
and Chief Neurosurgeon of the University of California 
Hospital, was feared by many for what was felt to be his 
aggressive tendencies, and a deep distrust had developed 
between him and the Professor of Medicine. 

Dean Smyth proceeded to appoint a committee to study 
the problem. The committee's report in 1944 agreed in 
essence with the recommendations of Dr. Aird. At this 
point special meetings were held in the Department of 
Medicine and Professor Kerr threatened to resign if Neurology 
was taken out of Medicine. A second committee was appointed 
by Dean Smyth and again in 1945 the same advice was received. 

Because of the internal discord that was engendered 
by these developments, Dean Smyth then consulted with out- 
Side authorities and, in substance, was given the same 
advice. Since the principal obstacle appeared to be in 
the attitude of those in the Department of Medicine, Dean 
Smyth's first move in the integration of the neurological 
elements within the School of Medicine involved the 
separation of Neurology trom Medicine. One of Dean Smyth's 


outside advisors, Dr. Charles Aring, was invited in i946 
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to be chairman of the new department. Unfortunately, 

Dr. Aring was not aware of many of the local pitfalls 

and shortly was at odds with the protessors of Psychiatry 
and Surgery and with the Dean himself. This, coupied 
with his own bent on Psychiatry, Led to his withdrawal 
early in 1947. 

Another committee, appointed by Dean Smyth, recom- 
mended that Dr. Aird be invited to take over the new 
Department. Following certain adjustments requested by 
Dr. Aird which overcame some of the adifficuities that 
were inherent in the then-existing situation, Dr. Aird 
became the chairman of the newly formed and still unor- 
ganized Department in July, i947. Six teaching beds, 
the Neurology Clinic, a small budget, and the research 
facilities of Dr. Aird constituted the Department. Dr. 
Robert Wartenberg was assigned a part-time appointment 
in the new Department and promoted to an Associate Clinical 
Professor in 1947. When the Clinic was reorganized, a 
Small resident stati was appointed, and in-patient as well 
as Out-patient teaching in Neurology was inaugurated at 
both the undergraduate and graduate levels. Dr. Aird's 
initial emphasis was to establish sound teaching at the 
undergraduate level which utilized bedside teaching instead 
or the previous more didactic methods. The courses in 


Neurology in the second, third, and fourth years were 
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completely reorganized. The second year course was 
devoted to the neurological examination; the third year 
course to the principles of neurological localization 
and to the development of the natural histories ot the 
main entities to be found in the fieid of clinical 
neurology; and the fourth year course to bedside teaching 
and experience in the Out-Patient Department. The latter 
Was made an elective course in 1962. 

Following the appointment ot Dr. Donaid Macrae as an 
Assistant Professor ot Neurology in 1955 and the opening 
oi a 1lé-bed ward in the new M,fiitt Hospital in 1955, the 
graduate training program in Neurology was expanded and 
strengthened. Whereas the graduate training program 
initiaily had been approved tor two years, this was extended 
without request to the full three-year approval in 1958 
by the American Board of Psychiatry and Neurology. A 
grant tor graduate training in Neurology was obtained 
trom NIH in 19560 which extended the number oft residents 
irom three to six. The increasing demands tor neurological 
service and teaching at both the undergraduate and graduate 
ievels were partialiy met by the addition of Dr. Wiiiiam 
Anderson to the Department in 1956. When the Neurology 
service oi £U beds at Ft. Miley Veterans' Hospitai was 
integrated with the service at U.C. Medical Center in 1900, 
the number of residents was increased to 9, which made 


possible the acceptance of three new residents each year. 
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in the meantime, the rotation ot trour medical residents 
through Neurology per year was eventually expanded to 

ii Medical residents. Approximately & Psychiatry residents 
have been rotated through the neurology service each year 
Since 1957. Neurological Surgery residents, who have 

not already obtained neurological training elsewhere, 

have been rotated through Neurology tor 6 months since 
LIID« Residents have been rotated through the San Fran- 
cisco Hospitai under the auspices ot Dr. Sean O'Reiily 
Since i901. Pediatric Neurology, under Dr. Dougias 
Crowther, was developed as a joint etiort between Neurology 
and Pediatrics in 19oOl-02, utilizing 6 Pediatric Neurology 
bedS aS a basis tor this service. A Rehabilitation 
Service, which was ijargely neurologicai in character, 

was initiated by the city at the Laguna Honda Hospital 

in 190<. Dr. Waiter Treanor ana Dr. Sean O'Reiliy have 
represented Neurology in this enterprise, which considerably 
extended the teaching scope of the department with respect 
to rehabilitation, and which likewise extended its clinical 
research efforts. 

Although the research of the Department was initially 
limited to the work of Dr. Aird, this was considerably 
extended in 1953 with the addition of Dr. Bill Garoutte 
to the Department. Neurophysiological studies at both 
the clinical and basic levels were developed in conjunction 


with a series of undergraduate and graduate students and 
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have resulted in substantial contributions in the fields 

of epilepsy, electroencephalography, and basic neurophysiology. 
One of these projects, concerned with the "pacemaker" 
mechanism of the brain and the propagation of focal 
epileptic discharge, was expanded into a cooperative 

study with the Division of Neurological Surgery in 1962. 

Dr. Aird's studies on the blood-brain barrier were continued 
with the addition of Dr. Ronald Becker to the research 

staff in 1953. Methods for studying the blood-brain 

barrier problems in humans have been developed and utilized 
in both organic and psychiatric conditions. Another study 
in which Drs. Aird and Anderson participated showed that 

the experimental mortality of Columbia-SK virus could be 
reduced 50% by trypan red, which alters the permeability 

of the blood-brain barrier. ACTH, on the other hand, 
increased the mortality. 

Utilizing a state grant for studies on multiple 
sclerosis, a research team headed by Dr. Elizabeth Roboz 
Einstein was added in 1959. Three neurochemical labor- 
atories have been developed, which are devoted to the 
problems of the demyelinating diseases and allied neuro- 
chemical problems. A fourth neurochemical laboratory was 
added in 1960 in connection with Dr. O*Reilly's project 
on the role of ceruloplasmin in basal ganglia disorders. 
Radioactive isotope studies on the proteolipid binding 
of electrolytes was initiated in 1955. A pilot study on 


low-level radiation effects on the central nervous system 
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was started by Dr. Crawford Sams and Dr. Aird in 196l. 
This was extended into a major project with the support 
of the U.S.P.H.S., Division of Health Mobilization, in 
1962. 

Methods for the evaluation of cerebrovascular circu- 
lation were initiated in 1952-53 by Drs. Skillicorn and 
Aird and have been extended by Dr. Aird since then. A 
project on this with N.I.H. support has been continued 
since January 1, 1962 by Dr. William E. Drake, Jr. at 
Ft. Miley V. A. Hospital. An extensive review of the 
results achieved by EEG was undertaken by Drs. Hasegawa 
and Yamamoto, Reseach Fellows from Japan, in 1960-62 
and 1962-63. respectively. 

Several long-term clinical research projects were 
undertaken by the clinical staff including: (1) a study 
of the behavioral aspects of temporal lobe and other types 
of epilepsy by Drs William Anderson and Mary Jaros, (2) a 
Study of the behavior and learning capacity of children 
with cerebral lesions by Dr. Anderson, (3) participation 
in a cooperative study of child development by Dr. Mary 
Jaros, (4) a study of organic dementia and of the central 
nervous system effects of granulomatosis by Dr. Macrae, 
and (5) a study of an ectodermal dysplasia of dominant 
inheritance by Drs. Aird and Flynn. 

The growth of the Department of Neurology has followed 
the meteoric growth of the School of Medicine since the 
Second World War and can best be summarized in the 


following statistics: 
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1) From one full-time person in 1947, the 
Department had a staff of 8 full-time people in 1962. 

2) From 6 beds in 1947, the Department controled 
42 beds in 1962. 

3) From an initial budget of $30,766.00 in 1947-48, 
the Department was handling $279,800.00 in 1961-62 (the 
teaching funds and research budgets are included). 

4) From an average of 14 research papers and 
occasional public lectures by two authors in 1947-48, 
the output for the Department had increased to 30 research 
papers (including several book chapters) and 91 public 


talks by 14 authors. 
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re During both World Wars this Medical School 
Editor cooperated with the Government in its frantic 
 Rgerreneane effort to provide medical facilities for the 
Armed Services. 


Hospital Unit 30 was developed first in World 
War I and staffed by members of the Medical 
School. (See Family Album World War I.) 


With the advent of World War II, Unit 30 was 
re~activated and stationed at Mansfield, 
Nottinghamshire and did yeoman service 
throughout the war. 
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The Lost Contingent of the 30th General Hosp. World War II 
L t Yltye x x ¢C he ee Ahh ‘a Lb} i> 
/ to 

In May 1942 the 30th General Hospital was activated by the 
}.o. Army Surgeon general. The 30th General had always been, since 
World War Il, a University of California Medical School unit. We 
were now ordered to report to Camp Livingston, Louisiana. On 
arrival at this army post near Alexandria, Louisiana ,wey€ were 
immediately ordered to report to Fort Dix, New Jersy. 

few of us, Adolf Segal, Martin Covell, John Castiglioni, 


warl Gray, Thomas Lennon, Melford Jorgensen,'3& and myself, Meyer 


Schindler, '38 had arrived too late to make the sailing date of June 
6, 1942 of the Queen Elizabeth. 


4 


‘iter ten lonely miserable days at Fort Dix we were ordered 
to proceed by train tc Galveston, Texas, to board a Ship there 
for England. With heavy heart we said good-by to Jack Brown 


rold Lindner who were seriously ill at the Fort Dix military 


hospital and could not join us. 

n Tuesday, June 16. 1942 we boarded the Dutch Ship the "Jagers- 
fontein" docked in Galveston, Texas, 

he rest of the story is from my original diary. 

After our rescue by the U.S. Navy we remained in Bermuda for ten days. A 
Naval transport then took us to the Hampton Roads Naval Base in Norfolk, Virginia. 


From there we proceeded to Fort Hamilton, New York. 
While at Fort Hamilton we were joined by Harold Lindner, Jack Brown and Ralph 
soto-Hall. Our full compliment new boarded the "Maron" on Sunday, August 2, 1942. 


After twenty-two days at sea, we arrived at Glasgow. There we boarded the 
Y ’ 


‘rain and proceeded to Mansfield, arriving on August 24, 1942 at the 20th General 
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Explosion after boat was abandoned 
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Awaiting rescue in Sargossa Sea 
June 26, 192, 


(See pictures on pages 156-158 
Memorabilia World War IT) 
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Schildler had his camera and took picture of wounded 
ship from the lifeboat. 


3:50am Friday June 26th 1942. The Jagersfontein is torpedoed 
by a Nazi submarine 55 W-32 N about 510 miles due east 
of Bermuda in the Sargossa sea. 


The bare head in the lower left foreground is Karl 
Gray, radiology chief of 30th Gen. Hosp. 








A Dutch ship, the Jagersfontein, was converted into a transport 
and a freighter. She was torpedoed by a German submarine on 


June 26, 192, Aboard were several members of Unit 30 enroute 
to England. All were taken off. 
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Abandon ship was ordered. In foreground are Mike Schindler 


and Tom Lennon,watching the water rising in the hold of the 
sinking Jagersfontein. 
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FRANCIS ROCHEX, M.D., 





third from left, staff member of 
30th General Hospital, University of California, was featured 


speaker at commemorative ceremonies at King's Mill Hospital. 


The Bronze Plate at King’s Mill 


EVERAL MONTHS ago, a doctor 
from San Francisco stood in the 
main entrance hall of the King’s Mill 
Hospital at Sutton-Ashfield, Notting- 
hamshire, England. He was there with 
an interesting and somewhat historic 
mission. Stepping to a microphone, 
the doctor spoke briefly of Anglo- 
American relations during and since 
World War II. Then he unveiled a 
memorial plaque, now located perma- 
nently in the hospital, which commem- 
orates the occupation and operation 
of the hospital by the 30th General 
Hospital of the United States Army 
during 1942, 1943 and 1944. 

The speaker was Francis Rochex, 
M.D., who had been at the hospital 
during World War II as a member of 
the U. S. Army’s 30th General Hos- 
pital unit. This unit was organized at 
the University of California School of 
Medicine, and the professional staff 
was recruited from the faculty and 
graduates of the school. Organized in 
1941, it was activated on May 15, 
1942. After a brief stay at Fort Dix, 
the unit sailed with the 8th Air Force 
on the Queen Elizabeth on June 3, 
1942 and occupied the King’s Mill 
Hospital from June, 1942 to April, 
1944. 

The unit landed on Utah Beach 
early in July and subsequently set up 
a 1,000-bed tent hospital at La Haye 
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du Puits in Normandy and operated 
this installation until November of 
the same year. At that time the hospi- 
tal moved to the outskirts of Antwerp 
where it functioned until August of 
1945. After the war, the King’s Mill 
Hospital which had served American 
military personnel so well, was oper- 
ated briefly as a prisoner-of-war camp 
and then as a police training center 
before it was reopened in 195] as a 
hospital. Since then 17,000 in-patients 
have been treated at the hospital. 

The plaque unveiled by Dr. Rochex 
bears the inscription: “June, 1942- 
April, 1944, 30th General Hospital of 
the University of California, lst 
United States Army Hospital in Eng- 
land, World War II.” 

During his dedicatory address, Dr. 
Rochex spoke warmly of his experi- 
ences at the hospital during World 
War II. “We were profoundly im- 
pressed,” he said, “with the splendid 
spirit of the people of Great Britain. 
It made us proud to feel that we could 
be teammates with such a fine group of 
people in such an important game.” 

The professional staff of the 30th 
General Hospital during its occupa- 
tion of the King’s Mill facilities in- 
cluded Walter Birnbaum ’28, John W. 
Brown 731, John Castiglione ’38, L. S. 
Cherney ’30, Albert Clark ’28, Edwin 
Clausin ’32, Robert Crede ’37, Ken- 
neth Eastman *32, James Elliott 32, 
Stanley Erff ’33, Alfred Jorgenson ’34, 
Douglas Kelly *33, Thomas Lennon 
‘21, Harold Lindner ’26, Clayton Mote 
°26, Harold P. Muller ’23, James J. 
Pfister °38, Arthur Rice ’30, Dr. Ro- 
chex ’24, William Ryder ’31, Meyer 
Schiendler *34, Adolph Segal 737, 
Ralph Soto-Hall ’23, Brodie Stephens 
°23, Norman Sweet ’34 and James 
Thompson ’36. ee 


California Monthly 
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HISTORY OF THE DIVISION OF DERMATOLOGY 


IN THE UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 


Rees B, Rees 









THE HISTORY OF THE DIVISION OF DERMATOLOGY IN 


THE UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE. 


Rees B, Rees 


The University of California Hospital, like many others, was originally 


a private enterprise. In 16862 a group formed about a surgeon named H. H. 


Toland as the Toland Medical College. This group, with their building called 


| Toland Hall, was transferred to the University of California in 1872. The 


University received it, but that was all. In those days the Universities 


in every English speaking country regarded medical schools with indifference, 


» it was in France and Germany, and to a lesser extent in England, that the 


aoe 


am ea 


modern medical schools really first began their career as seats of learning 


and investigation. 


There were three medical colleges in San Francisco at this time: The 
Toland, The Lane, and an Eclectic Medical School. The last was of very 


a 
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ittle account, one of the remains of a previously existing botanical en- 
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} thusiasm incited by the introduction of such drugs as the South American 





ipecac and cinchona. 


Toland had built his school near the County Hospital and managed to 


| keep it alive through this association and through sharing its rooms and its 


anatomical department with the Dental School. 


The Lane School, on the contrary, was flourishing. Lane, through his 
practice and through real estate, had become a very rich man. He built a 
large school and hospital building, furnished it throughout, and handed it 


over to the faculty. There was not any chair or department of skin diseases. 

















In the Toland School Benjamin F. Swan, Professor of Diseases of Children, 
delivered a few lectures on diseases of the skin; and John F. Morse, a young 
and very brilliant surgeon who had studied in Vienna, did a similar service 


in the Lane School. 


Both Lane and Toland viewed pathology with contempt, and the microscope 
was considered a toy. As for the skin, it was something one had to go 


through in order to reach the more succulent viscera beneath. 


Dr. Douglas W. Montgomery arrived in San Francisco in 1886 with a train- 
ing in histology and pathology and with experience in skin diseases which was 
acquired in the great clinics of New York, Vienna, Paris and London. He 


finally was given the Chair of Pathology in the Toland School. 


The Toland School, with almost no resources, was in competition with a 
rival, manned - according to the standards of that time - with a good faculty 
and furnished with a good hospital and clinic. Whenever a surplus of funds 
was accumulated in the Toland School, a dividend would be declared in place 
of using the money for equipment. It was necessary to teach pathology with- 
out a laboratory bench or a microscope. When the physical sciences developed 
to such a degree that the expense of educating a medical student far out- 
stripped the fees he paid, it became imperative for the medical school to 


unite with a University. 


Work in the clinic and a growing practice caused Dr. Douglas W. Montgomery 


to resign the Chair of Pathology and to request that a Chair of Dermatology be 


created and to appoint him as Professor. The faculty acceded to his requests 
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and appointed him the first Professor of Dermatology in the University of 


California Medical School in the year 1902. 


Beverly Cole began to agitate for a new medical building, this time 
to out-do Lane. In his endeavor he interested the dentists and the pharma- 
cists, their departments being loosely attached to the University of Cali- 
fornia. He succeeded in getting money from the legislature for the buildings, 
but none for the land on which to build them. Finally, land was granted by 
Adolph Sutro, six and one-half acres of it, commanding a wonderful view of 
the city but away out in the country. It began to look like a modern medical 


school, but the clinic and the clinical laboratory stayed downtown. 


In 1903 Dr. Howard Morrow joined the dermatological staff of the Medical 
School. Since his graduation from this school in 1896 he had pursued a course 
of study with Dr. George T. Jackson of Columbia University as well as studies 


in London and other European clinics. 


One early morning in 1906 a low deep rumble was heard, than another rumble 
and a shake, hard and deep. Then came 4 fierce jolt upwards and then an equally 
ominous silence. The great earthquake had come and gone, but fires had been 
started that shortly burned homes, medical libraries and the University Clinic 
with all its records and equipment. The Medical School on Parnassus Heights, 
due to its isolation, was not burmed. The rooms in this building not used 
for teaching were turned into a hospital. Due to the natural charitableness 
excited by such a calamity, the necessary furnishings for the hospital were 
secured. The donation of Dr. Montgomery, which was to have been devoted to 


window screens, upon his insistence was employed in rigging the Cutaneous 

















th 
ex 


It 


the 
to 
by 
the 


her 


bei 


Oe 
Yu 
Clinic, especially for an x-ray apparatus which was then enjoying the enthusi- 


asm Of a new therapeutic instrument. 


There was another curious circumstance incident to the new geographic 
position. The clinic was thrown out of the midst of a densely populated, poor 
quarter of the City, excellent for furnishing material of a varied character, 
and set down in what was practically open country. A worse supply of clinical 
material was expected than in the original situation, Fortunately, a good 
supply of early cutaneous syphilis came to hand. Dr. Morrow had a friend in 


the medical service of the U. S. Navy who supplied it from his sailor material. 


THE INTRODUCTION OF SALVARSAN 


In 1910 when Dr. Montgomery was in Buenos Aires attending the meeting of 
the Asociacion Argentino de Dermatologia y Sifilologia, he heard that something 
extraordinary was being developed in Germany for the treatment of syphilis. 


It was the first news of salvarsan. He decided to go to Europe at once. 


On his arrival in Paris he saw some of the terrible arsenical ulcers of 
the buttocks due to this remedy. He called on Professor Ehrlich and was advised 
to see a physician in Wiesbaden. When he first saw the intravenous infusion 
by gravity of the drug, he marvelled at the temerity of both the patient and 


the doctor. Fifty times the lethal dose of arsenic was infused at one dose. 


From there he went to Magdeburg and saw it infused by syringe. It was 
here in the neighboring insane asylum that the drug was first used on human 


beings. 


























After visiting the Magdeburg clinic Dr. Montgomery was presented with 
a box of ampules of salvarsan which he sent to the University clinic. These 
ampules must have been among the very first used in America. When Dr. Mont- 
gomery arrived in New York from his European trip he found Dr, Fordyce greatly 
interested in salvarsan, an interest he maintained until his death. In fact, 
his private practice soon resembled more that of a neurologist than a derma- 
tologist, and his influence was so great in this direction in the American 


Dermatological Association that Pusey complained of it. 


Dre Montgomery was elated with the wonderful effects of salvarsan and 
how magically they cleared up the symptoms on the skin and mucous membranes. 
When the Wassermann reaction came he believed that the position of the derma- 
tologist would be wonderfully advanced. The actual effect was to make syphilis 
a disease for the internist and to deprive the dermatologist of some of his 
most picturesque material. Another excellent effect was to turn dermatologists 
more decidedly to the study of other skin diseases, and to separate skin 


diseases from those of the genito-urinary system. 


In 1908 Dr. Howard Morrow was promoted to an Assistant Professorship and 
Dr. Harry E. Alderson joined the staff as an assistant. Dr, George D. Culver 


became associated with the group in 1909. 


In 1910 the courses on Diseases of the Skin, which previously had been 
elective, were made obligatory. In 1911 there was a re-organization of the 
entire staff of the University of California Medical School. Dr, Montgomery 


retired and Dr. Morrow was made head of the Department of Dermatology. 
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In 1712 the Lane Medical School became the Medical Department of Stanford 


University and Dr. Alderson was given the chair of Dermatology. 


Modern dermatology at the University of California dates from the ap= 
pointment of Hiram E. Miller as Professor and Chairman in 1938. The trium- 
virate of Hiram E, Miller, Howard Morrow, and Laurence Taussig with the able 
assistance of Frances A. Torrey and Norman N. Epstein led to a high degree of 
excellence in the training of clinical dermatologists. Both Doctor Miller 
and Doctor Taussig served on the American Board of Dermatology. Dr. Frances 
Torrey was chairman of the dermatology group from 19),7-195) succeeded by 
Rees B, Rees who is serving at present. Basic research was given a formal 
status by the appointment in 1957 of William L. Epstein as basic research 


director. 


The Dermatology Clinic is a part of the University of California Hospi- 
tals and is State run. The government of the University resides in a corp- . 


oration, The Regents of the University of California, composed of 2); members. 


The Herbert C. Moffitt Hospital has a total of 561 beds and 0 bassinets. 
The facilities of San Francisco General Hospital and Laguna Honda Home, both 
of which are City and County Hospitals, are part of the complex of University 


of California teaching hospitals. 
The total outpatient visits for 1958-1959 was 129,800, 
The following skin diseases are especially important: acne, contact 


dermatitis, atopic dermatitis, seborrheic dermatitis, warts and epitheliomas,. 


Papular urticaria due to flea bites is unique in the San Francisco area. 











There are two full-time appointments and forty-six clinical appointments 


in the Division of Dermatology, six resident appointments on the University 


of California Dermatology service, and four residents from Letterman Army 


Hospital. 











LANGLEY PORTER CLINIC 


ESTABLISHMENT AND EARLY YEARS 
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fandom notes regarding the setting up and early years of the Langley Porter Clinic 


Karl M. Bowman 
These notes will be jotted down as they occur to me and a later revision 


ould get them into proper form, 

From 1936 to 191 I was Professor of Psychiatry at New York University College 
f Medicine and Director of Psychiatry in the Department of Hospitals for the City 
f New York. This meant I had charge of all psychiatric work of the Department of 
ospitals, which included the Psychiatric Division of Belkvue, a large 7+-story 
uilding covering a whole city block with 630 beds and outpatient department, the 
ings County Psychiatric pavilion of about 120 beds, 5 mental hygiene clinics 


nd the psychiatric clinic of the Court of General Sessions of the Borough of 





on LaN. 

. don't remember the exact sequence, but I remember hearing that they were 

to build a psychiatric hospital at the University of California at 
bn Francisco. This interested me because some 10 or 15 years before the newspapers 
ac carried an account of how the State of California was going to build two 
pycalatric hospitals, one in San Francisco and one in Los Angeles. These would be 


the State Department of Institutions and linked up with the medical schools 
‘nese two cities, Dr, Harry Solomon, who was a graduate of the University of 

iifornia and who was with me at Boston Psychopathic Hospital and Harvard at that 
e, discussed this with me and we divided the hospitals up. Harry Solomon was 


the San Francisco hospital and I would tak= the Los Angeles one. This was 


cause [ had graduated from the University of California Medical School in Los Angeles 
class of 1913, 


eturning to the previous statement about a contemplated psychiatric hospital 
rancisco, along about 1938 or 1939 I remember seeing the plans for them 
the annual meeting of the American Psychiatric Association and talking with 


» valter Treadway, tho had been asSigned by the U. S. Public Health Service to 


sist the University of California in working out their plans. We had just gotten 


few electroencephalograph mechine and had gone through the many troubles that 


BCU us in those days trying to keep the machines going. I noticed that Dr. Treadway's 
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plans called for the electroencephalograph laboratory to be beside the elevator, 
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move the laboratory as 


far aS possible from the elevator, Dr, Treadway had a few years before Spent a 
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Boston Psychopathic noSpital and I had gotten to know 


Ked quite a bit about all the plans, 


© 
we 


somewhat later there was a visit to Bellevue Hospital by Dr. Aaron Rosanoff, 


han TN & ns Des rtmeont of Tnat4 tartannc Sn. C4 ni fH 3 f,- 4 on 
men Jirector of the Depart: ent OL institutions ior the State OF California, 
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. nad known Dr. Rosanoff when he was a superiotencent in the New York State Hospital 
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enjoy eceines Nim again. With himwas the state architect, Mr. Anson Boyd 
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nsned to go through the Bellevue Ps chiatric pavilion, which 1+ ’ the 
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were not installed and with much effort and cifficulty I finally had 
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and as Superintendent of the hospital. I pointed out to hia that this 
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was my position at Bellevue and New York University, that 
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Ltal and Harvard had the same procedure, and also the 





niversities of Colorado and Towa. This was well recognized. In New Yark 
oO 






cessor of Psychiatry at Columbia was the head of the New York Psychiatric 





© run by the State of New York and at Cornell they had the Payne Whitney 
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Clinic, a 120-bed psychiatric hospital with outpatient department, as part 


of the CornelleNew York hospital setup, with one man being superintendent 


of the Payne Whitney Clinic and head of the Department of Psychiatry. He 
1en went on to discuss the question of whether a professor of psychiatry 


ould be a suitable man to be Dean of the Medical School. I told him that 


ight this might well be so since psychiatrists often 


ris 


nad quite a bit 
re administrative experience than those in other branches of medicine, 
‘hen I asked him exactly what his interest 


Ai 


was and why he was asking me 
all the questions, and he explained to me what his position was at the 


niversity. After several hours in which I showed him through the building 


discussed this, he departed. 


The next thing that occurred was a letter from President Sproul telling 


that he was going to be in New York on a certain date. that he would be 
> & 3S 


the University Club on the afternoon of that date, and if possible 


puid Like very much to consult with me about the mgm situation.at the 


rsity of California. Since I was one of their craduates, he felt 


would like to get my views. I agreed to meet him and met with him at 


the University Club. He explained to me a little bit about what the plans 


ere and then said that there had been a number of persons who had been 


r 


ommended for the position and he would like to discuss them with me, 


Le eT) 


t over, as I remember, a dozen or more hames and I told him about 


ch one of these personseewhat I thought were his good qualities and what 


thought might be his defects. I remember particularly his asking me about 


Ure Frederick H. Allen who was a well know psychiatrist in Philadelphia. 


told him that I considered Dr. Allen a very well trained and competent 


ild psychiatrist, but I had the feeling that his clinic was run in a 


er dominating manner and there seemed to be such a great deal of Rowtowin 


Ur. Allen and that I personally didn't care for that sort of thing, 


Ur, Sproul nodded his head and remarked that he had heard something of that sort. 



































(Only years later did I learn that he and Dr. Allen were classmates and 
close friends at the University of California.) Finally when he had 
ipparently exhausted the list he turned to me and said, "What about the idea 
your taking this?" TI told him that both my wife and I were very anxious 
set back to California, that neither of us liked living in New York, but 
hat I felt that the position which I held had a great many features about 
made it one of the most interesting positions in the whole country 
that I was not sure whether the University of California position would 
er me equal opportunities. President Sproul remarked, "Well perhaps we 
develop it sc there will be adequate opportunities for you." He then 
sked me if I were going to be coming out to California at any time. I told 
1 that I might be doing so the next summer. He said that if I did, he 
id like to see me out there and hoped I would let him know. ez") 
Oo , 
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Nothing more happened until, I think, the spring of 19% when I had 


le correspondence with Dr. Rosanoff about the possibilities of the job. 





3+ was asked to read a paper at the joint meetings of the 
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inia and West Virginia Medical So — wnich I did, and then caught 
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san Diego wiere my wife and youngest son were, having driven 
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there in June. My oldest son had also driven out with them, but had 


up to Berkeley and was taking a graduate course there. After I 
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ived in San Diego I had about three weeks of holiday with my father and 
er and I wrote President Sproul telling him I was in California and 
rT TT *% 


7 — } Arne 7 le da 7 e Wael haawnA nathinn £ m hin end 
i would be go ing back to New York ° 4. neara nothing irom him until 
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iay before my intended departure, wien I received a telegram Saying 


(D 


noped that I would come up to Berkeley and stop in to see him, 


rdingly we drove all day until close to midnight to get up to somewhere 


of San Jose, where we stayed for the night and then drove on to Berkeley. 






President Sproul and he met my wife and my son Walter, who later 


from Berkeley and from the Medical School, 
































President Sproul, 
SANIN 


| < 
Jre Kawieen showed us the Medical School and the setup for psychiatry. 


we drove to San Francisco where either Dr. Teeadway or 


The whole psychiatric setup seemed to me thoroughly inadequate, They 


were going to build the Langley Porter Clinic several 100 yards away from 


the Medical School and hospital, which I criticized Strongly. There was 


—_ c.2 gs — _o =? 2 a : — % awn 7 _ os ~~ 2 J = 3 
Ollicé ior psychiat ang anotner room Waiien { 
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Oe Ue It consisted of a small waiting room with ) small cubicles in 


.ch Students saw patients. Psychiatry was such a bad word that it was 
rt . eo 


ot allowed to be on the door, Apparently the syphilis clinic and psychiatry 


c” 
s% . Fd 7 . c . 
were the two places that had number instead of names, This again 


suggested an attitude toward psychiatry which did not seem too Satisfactory 


‘ter the month of sunshine and warmth in Vista, California, San Francisco 


o 


cemed rather depressing. There was quite a bit of tog, the wind was blowing, 


ina the air was chilly, Only after we moved out here and we were settled 


cid i discover that one does not go bathing in the ocean as in San Diego 


cean Side and Los Angeles, Following this we drove back to New York and 


started again my regular duties at Bellevue and New York University, 


i finally received either a letter or telegram from Dr. Rosanoff 


tering me the position of the ouperintendert at the Langley Porter Clinic 
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Salary of $12,000 a year. I hesitated Some about the salary since 


already making as much or more than that, but he said that this was 


ively all that they could offer and I did not Yigure the increase of 


4S an important point. However, there was nothing said about the 


=, 


al School so I wrote a letter to President Sproul telling him just 


nad happened and that I was wondering what 


ing my status would be at the 


4 , 
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ocnool , since I had heard nothing from him. As T remember he 


back the simple statement that whoever was appointed Superintendent 
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to mé a little bit of a casual way of dealing with the matter. It was a 
definite answer to my question so I then accepted the appointment and in 

the last week of October 19);1 my wife and I drove out from New York with our 
‘urniture being shipped out. 


We stopped at Sacramento . As I remember it was a Friday and about noon, 


Wane 
met Dr. Rosanoff and Mr. Applegate, tho is Deputy D 
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irector of the Department 
of Institutions, We had a pleasant visit and | is Applegate told me that he 
putting me on the payroll as of the next day. The drive from Sacramento 


Berkeley took quite some time as there was no freeway as we know it now 


. a. 
Lt was about 6:00 ! 


in the evening when we arrived at Berkeley and spent 


che night with a cousin of mine who lived there. The next morning I drove 


er to the Medical School. I met Dr, K@r, who was quite pleasant and 


"| — ; > e le J . 2 - / £ Le « : Desxs . i b ire ao = 
ial, and learned for the first time that | Sychiatry was a subdivision 


edicine. The Langley Porter Slinic buil: iding was only partically 
pleted. Most of the concrete work was done, but there was obviously 
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av Q eal more LO DE aone anc it was Lea. “ulavl toere wo uld be no 


.Cing before the following fall. As my youngest son had already come out 
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entered as a senior at Berkeley High ochool,my wife and I decided to live 


fected 
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jiorkeloew and T unita + Con Tranns o Je x A +e $n 
erkeiey and i would commute daily to San Francisco, We managed to finde 
>a: ina : she + ” nt} yr Nawomhow. C 

use and get installed during the month of lovember, 19)1, 
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I met Dr. wno was Clinical Professor of Psychiatry 


; 
lead of the subdivision of fs} chiatry. He was 70 years old and would 





» 1942. Apparently I was not to take cha rge of the 
rtment until he retired. I therefore settled down to get acquainted 


verything and figure out the organization of the Department of 


} L, £ . > | —e a9 hav: the ee 
ycnlatry for the coming year, to see how the bu 





mat possibly could be done to make any changes, 
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ihe Uth year medical students were zetting 














at the Outpatient Yepartment and I helped supervise and saw a 


number of 


patients myself. There were quite a few students from Berkeley who were 


sent over for diagnosis or treatment, as they had no psychiatric setup in 


their Student Health Department at Berkeley. I also attended the regular 
medical grand rounds, finding little to bring out in most of the cases 
presented. It was also arranged for me to do some of the lecturing to 


the 2nd year students, I was just beginning to get into things when on a 


sunday afternoon my wife called to my son Walter to turn the radio down it 
as blaring so. His answer was, "If you don't want to hear about the 


Japanese bombing our ships in Pearl Harbor," and we accordingly rushed 


in and listened to the account, 
The war situation altered things quite a bit. From the standpoint 

_ the Langley Porter Clinic, there were immediate holdups on steel, 
lunbing, operating room equipment, laboratory equipment and all the 
things necessary for a hospital. I found myself making constant flights to 
ashington in the small DC3's which took anywhere from 18 to 23 hours 

make the trip. I would get letters and forms fron sacramento, go to 
ashington where it was sometimes impossible to get a hotel room, and then 
start the rounds, Almost invariably I would have to see three or four different 
ersons before I would manage to see the person I should have seen first, 
iways the interviews seemed to go satisfactoril it was agreed that as 
nospital this was an Aj@l priority and all things should be released, and 
the papers wre taken and I was told this would be taken care of at once, 


Then a month or two later, nothing having occurred, I would have to fly 





pack again, The men I dealt with I felt were quite competent. Simply the 





‘pansion of the machine was such that it could not function efficiently. 





There were a number of changes that I wanted to make in building the 





Langley Porter Clinic but I was advised at once not to try to do that because 














ny attempt to change it would result in almost indefinite postponement, 
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was told to go ahead and build it the way it was planned and then after 


tne war rebuild it as I wished, This building of the Langley Porter Clinic 
progressed quite slowly and it was not until March 1943 that I was able 

faci 
vo move over and take an office on the t#i floor. I think about two months 
later we got a ward Open on the 2nd floor and managed to get enough nurses 


to start taking patients, 


The Hospital was built with a ramp which the State of California 
i ordered as being necessary for all hospitals. (This is no longer the 


law, it is admitted that rampS are too expensive, take up too much room 


are not necessary as a part of fire prevention.) We were unable to get 


in elevator so that the ramps were a very good thin om our standpoint 
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ate 


Ls particular time, Along about Febru ary of 192 the question of a 


dget for the subdivision of Psychiatry came up and I went over this with 
Kerr, Professor of Medicine, since Psychiatry was a subdivision of 
2 2 J 
icine. One thing that te learned by experience is that when a man goes 


4 new position he should try for the things he feels he needs, since 


ne doesn't ask for them then, he will have less chance of gettin ng them 


tere Accordingly I set up for a budget which wuld give me a number of 


ositions which I felt were badly needed. This seemed to cause some 


sternation and I had discussions, as I remember, with Dr. Kerr, Dr, Smyth 
D 


Ure Naffziger., (Before I decided to come out to California I had had 


nange to talk with Dr. Adolf Meyer, Professor of Psychiatry at Johns 


" . 
Luss 


<1nS, who was commonly called the father of American psychiatry. 


ps Dr. Meyer 


vtened attentively to my discus ion of the situation and finally.stroking 
y , g 
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beard and nodding his head, he agreed that I should to to California, 


ne hastened to tell me that he thought that I should realize that 





be getting away from all the politics that I have been through 














in New York and Bellevue and I would find that they exickxke exist 




















alifornia, This I soon found to be true.) 
Since there was no Dean of the Medical School Dr. omyth was acting 


as Dean and so he had quite a bit to say about my budget. He felt I was 


ae 


asking for much more than was reasonable and I insisted that I needed every 
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ition. At the same time the Gur iculum Committee came around to tal} 
shout the curriculum for P sychia atry. Dr. Aird was head of this committee 
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ical School when I was teaching there. We went over the curriculum, 
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ce ist year was being taught at Berkeley and there did not seem an 
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rtunity to get any special course in there. About half of the medical 


yy which Dr, U4 asad Nn 


ve in Berkeley, We settled on a weekly lecture for the 2nd year students, 


dents would take the course in Abnormal 
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weekly Lecture for jra year students with some clinical work at the 
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‘rancisco Lournty hospital, and the 4th year medical students to have 
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ucal veaching in the Butpatient Department of ; Langley Porter Clinic 


-m mame 44 eeme seemass Phase : h toes $m arr laate: e, +} 
3OOn aS it was ready. There objection to any lectures for the 












year students, and a little later I was told that toluntar ry courses 
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re not to be given. When I inqutred why it was that some of the other 
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tments not only had formal iXeews lectures for the uth year students 
















also gave valuntary courses, there were embarrassed sile snces. Xxx 












ications were that some persons were out of iine, things should be 
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ngead, but nobody seemed to be able to do it 












Dre ylieve had charge of the teaching of the 3rd year medical students 
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ne County Hospital, gave lectures to them and supervised their clinical 









every morning. Although 6 Fulletine Assistant Professor, he spent his 







vernoons in private practice but worked very hard and enthusiastically 








morning teaching rounds. I decided to take the 2nd year lectures 
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myself, as 
the initial 
ne curriculum and the budget 


was pointed 


have always felt that 


introduction to the 





the most important part of the teaching 
subject. With some difficulties about 
meeting was arranged with President Sproul, 


asking what was considered excessive demands, 


hen it came my turn to speak I pointed out to President Sproul that I had 


t asked for the appc 


e ferin: 


i 


great amount of work I 
ndicated that they would plan to builc 


alifornia. I tol@ him that I had come 


id Dr. Smyth that he 
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1ad under me 


of Johns Hopkins, 


that I had expressed doubt about the position 


adequate opportunities, and pointed out the very large staff and 


in New York and he had then 
up psychiatry at the University of 
v~, o ‘ 


here with the understanding 


that they wanted to build a Department of Psychiatry that would rank with 
Harvard and other leading medical schools. He then 


would like them to do everything possible to help 


a 


the plan, but it was left extremely vague and I felt I Gée not get 


r+. 


nsiderable 
Ldent 
this 
setup in 


iection 


Supervision, 


thing like the demands I 


ion about whole situation. Medicine had a psychiatric 
Pediatrics had a 


to be taken 


I personally 


ah 


This proved to be so. I also discovered 


Psychiatry had been divided up. between Medicine and Pediatrics, that 
psychiatry 


lult/ belonged to Medicine and child psychiatry to Pediatrics. There was 


i. 


psychiatric resident. The question was how 
Pediatrics obviously wished to continue 
Psychiatry the way it had been doi @, but apparently had no 
child psychiatry developing at the Langley Porter Clinic under 


quite agreeable to this. There is always 


psychiatry work than one can possibly do and if Pediatrics wished to 


it was doing, I figured that it would be all to the good, Several years 


artment , 


F es 


wnen OBeGYN wished to take a half-time man in Psychiatry in their 


was perfectly happy with this arrangement. This position would 


from their pudget and there would not be the struggle of to whom would 


psychiatrist vefong! tnd to vhon/wul& hd owe his first loyalty. 












1 Fund of New York agreed to consider 
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rant for Child Psychiatry. I had seen quite a bit of the Commonwealth 
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3-year fellowshiptat darvard, I had taught 2 


summers at Smith College, which they 
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financed and I felt this wr ild be a 


reat help. The final result was that the Commonwealth Fund made an 
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nual grant of 120,000 shorkkene a year, which would pay the Saiary of a 


‘ull+time child psychiatrist, a fulletime psychologist, and a full«tine 
HERKEXAXY psychiatric social worker and a secretary. 
It was most difficult trying to get personnel because of war conditions, 


fter we got the Langley Porter Clinic Open I wanted to 


need s “7 ¢+¢nnt vw 7 Dien P wmsaed theca nacitianc re +b, ] A 4 
resicency training. I found I must clear these positions with the Armed 


bes 


rees because these would be young doctors coming for 
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training. I w 
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ced whether the Institution had been aoproved kyxkig as 


DE a training 
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by the American RPoard of Psychiatry and Neux ology. replied that 
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had not been, that the Board ordinarily did not give final approval 


til the setup was finctioning and they had a chance to observe 2%, = 
bs > Py) 


VV 
4y had this impasse. I could not get residents because the Board 


not approved it, the Board would not approve it becaus 
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yas not 
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ictioning with residents, After e year arguing and manuevering 


Finally managed to get started and we set up for the regular residence 


‘aining. 
These residency positions were originally put on the budget of +) 


Léepartment of institutions, The University of Calif. was loath to grant 


money for training residencies, This point illustrates a situation 
at existed and which caused much difficulty. The Unive 
termined to put all possible expenses on to the Department of Institutions! 


idget. It would bill the Langley Porter Clinic for every possible service 


~ 


34 fh ; 7 » % ai si es amd %% ies oon S ; 43% .2 . 
it could. On the other nand, it was possible for me to have billed the 
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iversity for a number of services. However, Z had I done so and gotten 



































the money for this, the money would have gone to the State Treasury, the 


Jniversity would have been poorer and the Langley Porter Clinic and the Department 


of Psychiatry would be no better off, Consequently I abstained whereever possible 


in billing the University for services. This iead to a rather enesided setup, 


LCi Was irritating to the Department of institutions, but which I managed to 


carry Out Mxkkieme without too much aifficulty. The State Department of Institutions 


felt that the University was trying to take over entirely, Arar the Department 


of Institutions had provided the money ior the billing and for the budget of the 


Langley Porter Clinic but the University constantly referred to it as the 
University of California's Langley Porter Clinic, This unwillingness to give the 


epartment of Institutions credit lead to quite a bit of hard feeling on the part 


of the Department. The U iversity even went further than this. It wanted to 


vaxe Over the entire running of the Langley Porter Clinic and Simply bill the 


lepartment monthly and the Department would have no other function but to pay 
these bills. Understandably the Department was greatly irritated by this attitude 
and refused to agree to this, 


I felt the Department was quite justified by kts 
attitude and tried to get this point across to the University. 


here was also considerable argument about how the wards should be set. up and 


wi0 should run them. Dr, Naffziger felt that the Neurosurgical Ward should be 





ened up, that he should have complete control over this ward and that the 
> 








vuperintendent of the Langley Porter Clinic would be purely an administrator 

as iar as this ward was concerned, T pointed out to the University of California 
wuorities that ,according to the law setting up the Langley Porter Clinic 9» 

‘et it was a hospital administratively under the State Department of Institutions, 






Showed them that the law Stated that the Superintendent of any State 
p 3 






In; ition had complete authority and responsibility for the patients in that 
nstitution, 









the grant from the Commonwealth Fund I was finally able to secure a 
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sement about Dr, Naffziger having charge of the Neuroce 


rgical ward and thet the small private individual rooms had been built on the 
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cerned, He was free to give the staff his views of the case and what 


elt should be done in the way of treatment, iowever, the final responsibility 


treatment rested with the Medical Superiatendent of the Langley Porter 
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Ogy Spend a considerable 
art of his time running these ioumerxex laboratories. This seemed to me 
completely unsatisfactory scheme and I sakkeshccior took the matter up 
ith Mrs. Heffner aid through the State Board of Perso nel and the Department 
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set up the position of patnoiogistg. About this time my friend 
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r. William Malanud wrote me thattis brother was doing neuropathology at the 
niversity of Michigan and would like very much to come to California, and 
would I have a possible position for him. I was delighted at this prospect 
scause Dre Nathan Malamud was an extremely well qualified neuro pathologist 


years of experience, Accordingly Dr. Nathan Malamad was appointed 
had charge of all the laboratory work at the Langley Porter Clinic. He 
particularly interested in neuropathology and additional positions for neuroe 
hological technicians were set up and this was quickly developed into a very 
ne neuropathological laboratory. Some of the state hos spitals started sending 
orains for study. Much to my surprise Dr. Naffziger came to me and 
jected to our studying these brains and felt that having any relationship 
La the state hospital system would lower the status of the Langley Porter 
nic and that I should refuse any such cooperative work. I told Dr. Naffziger 
did not agree with him, that the Langley Porter Clinic was built and 
nced by the Department of Institutions who were providing the # budget 
running the Institution, Also that Dr. Malamud was being paid as an 
oLoyee of the State of California and not by the Medical School, Therefore , 
elt the Department of Institutions was quite within its rights in asking that 
vake brains from the state hospitals for neuropathological study 
From the very beginning the School of Nursing at the University of California 
veen interested and cooperative, They had arranged for a nurse to get special 
ling in psychiatric nursing and we agreed that this person was well qualified 


the position of Superintendent of Nurses at the Langley Porter Clinic. 
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ing A 9 months for clinical wrk in their 2nd year. These students received 
sters degree in social work from the Univer ity of California upon 
letion of their daties. The School of Social Work assigned a full-time 
to Supervise these stud lents. This program has Ceveloped steadily and 
uecd with relatively minor changes, Funds from the NIMH augmented this 
‘AMe 
The Psychology staff likewise increased and has received grants from the 
e But some of these funds have been direct grants to the University of 
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nave always felt that when one is trapped and has to give in he should do so 


racefully and get credit for cooperation, I have always done this and feel 


this is the only possible way to do. Also one thereby establishes a feeling 


good fellowship and cooperation which may be helpful at some future time. 


When the Langley Porter Clinic was established the University donated 


wT ; mir {- 1} a7 “~~ “ = f : >» I mn T ; . e+ mw oe a oe . a4 54 +74 + m7 . 4 > , ~, -|- s,s ver Tr ' 4 } 
POXIMALELY an acre go the #epartment of Institutions il return ior whic} 


agreed that the University of Ca ifornia wuld nave exclusive use of 
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i¢ Langley Porter Clinic for teaching and research purposes and thai 


i 


ould exercise clinical supervision over the work. It w: 
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at nothing was to prevent une state Department of institutions 
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institution for teaching or training its own personnel or for carrying out 
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searcn, It was soon evident to me that rsycniatry was going to develop 
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further than was thought by those Setting up the Langley Porter Clinic 


oan 


that we would need to enlarge the building and have more Space for the grounds, 


Law setting up the Langley Porter Clinic specified that there was also to be 


jimilar institution in Los Angeles, I spent considerable time with 


ie Heffner and others figuring out plans for the Los Angeles Institution, 


= 


gested that it should be set up to have 240 beds for patients plus an 


~on ts & seek Deen ain tiiedlly cee on cane 4 rie sil ~~ _ on dh op ell - 
YalLent department and research Laboratories, 


i then proposed that the 


z4ey Porter Clinic should also be developed to this 


i a : ee Pe 
Sane SiZe@.« this pian was 


cussed a good deal by the Jepartment and the University of valifornia, but for 


ietime the Medical School wuld not favor the enlargement of the Langley Porter 


LCe At that time there were less than 2?! 
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ST 


O teaching beds at the University 


tal and it was felt that Psychiatry wuld be developing entirely out of 
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Ortion to tne rest of the Medical scnool ana that UNAS would be undes irable, 
‘gued that this was the common situation everywnere. That possibilities to 
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‘Op aiong some particular line occurred and that these would then become 
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ments for increasing the other cepartments. I was asked whether if some body 




















wine eke 


wished to give the money for a 100-bed department for Ophthalmology if I would 
prove of this. I said that I would most certainly, that it would temporarily 
lop Ophthalmology somewhat out of proportion but it would immediately free 

e beds in the general hospital which Jphthalmology was using and then 

ong arguments could be brought to develop other departments proportionately, 

was my contention that the policy of ho 
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to make any worthwhile use of the land. 


i was getting nowhere in my protests 


and finally told Dean Smyth that apparently there are times when one must fight 


things and I would probably get myself cordially disliked by some people in 


University but I did not propose to submit to the plan that the 


University 
1 had for a road immediately east of the Langley Porter Clinic. I wrote 
orous letters to President Sproul and the Department of Mental Hygiene, 


.S Caused some comment by one of the vice-presidents of the University. 


wever, Ig kept at this and finally succeeded in getting the University to 


the land to the east and diagonally going up the hill somewhat to the 


th for the money that I had for acquiring land, The road was then put at the 
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umediate west of the Langley Porter Clinic winding around to the east slightly 


went up the hill and curving back again, 
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Postgraduate medical education began as an extramural activity of 


~ 


the Medical School. From this start, it developed, grew in scope as 


CA 


the years went by, and gradually became established as a full-fledged 


branch of University Extension. offering postgraduate instruction to 
, > 


ae 


physicians. In the early days of this development, the Dean of the 
Medical School or Dr. W. E. Carter, who was then head of the Outpatient 


Department, would receive hurried calls from presidents of medica] 


ot. 


les, requesting a speaker for some meeting usually an evening 
3 4 © + ©») w = 


mn 
r 


lair. Or, a member of the faculty would be invited personally, on 


the strength of his reputation in some particular field of medicine, 


) ale 


to speak before a medical society, and a program would then be arranged. 


My memory of these experiences is vivid. Soon after I returned 


- 


van Francisco from Boston in 1930, as Assistant Professor of Medicine, 


received - and accepted - an invitation to address the County Medical 
voclety of Colusa on the differential diagnosis and treatment of the 
+ — vaio t . i ed ee a ae i li 
1S. | traveled the long road to Colusa, arriving just in time 


‘Ktails and dinner. Following the repast, I was held in considerable 
suspense while the medical society conducted a business meeting. It was 
eleven o'clock in the evening before I was introduced and allowed to 
give my talk, and accordingly it was in the early hours of the morning 
that I returned home. Such occurrences were common to many of our 

‘culty members, and it was some time before we could correct this situ- 
ation so that a speaker could deliver his talk before the business pro- 


"ON 


Bram got under way. 


io 

—s 

7 
t— 
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1951, I was invited by Dr. Langley Porter, then Dean, and Dr. 


go with them to a meeting of the Fureka County Medical Society 


ol 


i 
> 














Porter talked about the activities of the Medical School and 


TY 
WA Dr o 


m~ 


Carter about the functions of our Outpatient Department. I then 


addressed the gathering on the hemorrhagic diseases. Many of the 


members of our faculty, and the faculty of other schools as well, 
had similar opportunities, and I am convinced that it was this associ- 
ation that helped to strengthen the ties between the teaching medical 
proression and the body of physicians at large. A few years later 
tnis liaison between the various medical schools of California and 
vhe practicing physicians appeared to be of such importance that a 
cooperative program with the California Medical Association was 
cussed and adopted. In this venture, teams of physicians went to 

various towns and presented Symposia on some phase of medicine, which 


oiten lasted an entire day. 


Karlier, during the latter part of the 1920's, Dr. Wm. J. Kerr 


Dr. Homer Woolsey had organized and presented a number of intra- 


irs | 
Raabe CApad 


postgraduate courses, which were given in Toland Hall at the 


leaical Sehool. These were well attended and appeared to fill 


® 


cy 
{- 


tor further medical education for the practicing physician. 


Ss 


[t was in 1931 that Dr. Kerr appointed me Chairman of Posteradua‘ 


ication, with Dr. Homer Woolsey as assistant. Secretarial as 


r this activity was provided by the Dean's Office, and Mrs. Mildred 


Mellars was of great help. Programs were arranged with the cooperation 


the Departments of Medicine, Surgery, Obstetric 


9) 


and Gynecolog 
Pediatrics. The Department of Pathology provided several clinical 


Pathology conferences toward this program. These courses were given 


ring the summer months, and a week or more was 


allotted to each of 









































the various departments. They were limited to those holding the degree 
or Doctor of Medicine and were well patronized. 

A decade later, during World War It, a series of War-Time Graduate 
Medical Meetings, financed jointly by the American College of Physicians 
ind the American Medical Association, was arranged and presented to 


medical personnel stationed in California. These sessions were con- 


{ “ 
| 


vinued until the end of the armed conflict, when a need arose on the 


part of physicians being discharged from the Armed Services and re- 


LA 


+ 
mpenancy 


turning to private practice for postgraduate education in the various fields 


medicine. At this time Dr. Francis S. omyth, then Dean of the Medical 


school, made arrangements with the Extension Division of the University 
of California to conduct a diversified type of medical instruction for 


racticing physicians. I was appointed chairman of this program for 


tne San Francisco Campus and was offered the services of Mrs. Louise 


J @ a] = 
<leinbeitz as part-time assistant. A small office was provided in the 
old Dental School building and our program got under way. The response 


immediate and we were overwhelmed with enrollments, to such an ex- 


5 


fs 


vent that Mrs. Kleinbeitz was placed on a full-time schedule, with the 


- V 


idition of several helpers. The large enrollment in our courses made 


it financially possible to invite speakers from various points in the 


C4. 


United States, as well as from England, Sweden and Norway. During this 


Lime the 


he offices of Medical Extension were moved to larger quarters in 


vne Medical Center and its working force was again increased. Our 












programs were presented not only at our own Medical Center, but also 


at various San Francisco hospitals, in the University Extension building 


On he 


1A y) 


len located on Powell street, and in various towns in Californie. The 














—” 


sessions, which usually lasted a whole day, drew large audiences. 

yeveral programs in the basic sclences, including anatomy, physi- 
Ology and biochemistry, were prepared and presented at our Medical 
Center for the special benefit of groups of army physicians from Letter- 
man General Hospital. This instruction had been requested by the staff 
of that institution and was exclusively and well attended by its 
personnel. 


* 


In 1942, Dr. Seymour M. Farber, Associate Clinical Professor of 
Medicine, had been given a part-time appointment in Medical Extension, 
where he became invaluable in helping to develop the statewide programs. 
At the time of my retirement from Medical Fxtension in 1955, Dr. Farber 
became the chief administrator of this lepartment. In this role Dr. 
Farber, through his energy and foresight, has developed a program of 
continuing medical education for practicing physicians, of which the 


taculty of the Medical School may well be proud. 
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HISTORY OF THE DEVELOPMENT OF CONTINUING EDUCATION 
IN MEDICINE AND HEALTH SCIENCES 
UNIVERSITY OF CALIFORNIA MEDICAL CENTER - 1956/1962 


Seymour M. Farber, M.D. 
Assistant Dean and Clinical Professor of Medicine 


The foundation of Continuing Education in the Health Sciences on the 


San Francisco Campus had been clearly established in the preceding years by 


Doctor Stacy R. Mettier. Following his retirement in 1956 from his work in 


Continuing Education, an appraisal of the needs and demands in this field was 


made, not only in the State of California, but nationwide. Tt was clear that 


the “retraining period” following World War II and the Korean War had been 


completed. Postgraduate groups were faced with specific demands in a variety 


of fields that reflected in part the rapidly advancing areas of knowledge 


throughout the health sciences. 


The size and scope of this department rapidly expanded in view of the 


increased number of postgraduate students coming for our courses. During 


the year of 1961/1962, well over 10,000 physicians, dentists, nurses, pharma- 


cists and ancillary health workers have attended symposia of varying length 


at this medical center. Approximately 90 individual postgraduate courses have 


been arranged and attended during this period of one year. 


Ihe types of courses offered have been divided into four categories. 


The first type is the “specific demand” type where individual subjects or 


elds are covered. Examples of this would be courses in hand surgery, 


particular phases of cancer nursing, etc. 


The second type of postgraduate course is the multidisciplinary symposium 
In which distinguished faculty members are drawn from a variety of fields. 


Hany 


of the lecturers are men from universities in Various 


parts of the 
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United States and from foreign countries. Examples of this type of symposium 


is “Alechol and Civilization”, “The Pharmacological Approach to the Study of 
the Mind”, an “International Symposium on Bone Diseases”, etc. 

A new group of symposia, the third category that was developed, are roughly 
termed “frontier symposia”. This type of postgraduate meeting probes the 
frontiers of thought in fields of greatest importance and development. An 
example of this was the symposium “Man and Civilization: Control of the Mind” 
in which distinguished sociologists, anthropologists, pharmacologists, psychia- 
trists, and writers discussed an area with unknowm boundaries. This particular 
symposium was not only microwaved to other university centers, but it also 
appeared on educational television in many parts of the United States and 
at various universities in other states. Not only has it appeared in book 
form but it also was microwaved by Voice of America to many parts of the 
world, 


mM 


fhe fourth and final group of courses now presented, are “the humanities.” 


An example of this is the series “Man to Man”, a type of postgraduate course 


in which it was felt worthwhile to explore a problem which is so important in 


modern clinical practice. Contemporary man must relate himself genuinely 
to other men or lose his sense of identity. To discuss this, outstanding 
lec 


turers were gathered for an historical overview of the obstacles man 


‘icounters in his eternal quest for meaningful and satisfying human relation-— 


ships, 





Approximately 1,000 faculty members from all disciplines lecture annually 


inthis group of postgraduate courses. In medicine, the individual chairmen 


Of the 


departments contribute their advice and guidance, and frequently appoint 
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able staff members to be specific course planning chairmen. In the field 

of nursing, the able direction of Mrs. Alice Ingmire brought specific 
knowledge to this rapidly expanding division. The pharmacy program was 
fortunate in having Doctor Donald C. Brodie direct the postgraduate courses, 
The enthusiasm and response of the pharmacists as well as the nurses 
reflected the wise choice of postgraduate courses by Mrs. Inomire and 

Doctor Brodie, 

Equal enthusiasm has been manifested by the dentists who attended 
courses related specifically to medical advances, the laboratory technolo- 
gists, x-ray technicians, veterinarians, occupational therapists, physical 
therapists, etc, 

There has also been a considerable expansion of programs co-sponsored 
with other institutions. These include the Children’s, Mount Zion and 
Franklin Hospitals in San Francisco, the Brookside Hospital in Richmond, 
hospitals in Oakland, Berkeley, Sacramento, Stockton, Napa, etc. 

The regional institutes and the circuit courses co-sponsored with the 
alifornia Medical Association have continued throughout all these years. 

An increasing number of organizations have been active in co-sponsoring 
programs with Continuing Education in Medicine and Health Sciences. These 
include many volunteer health organizations, local and state and national 
mdical societies, various technical societies, etc, 

Recognition of the advances made in Continuing Education at the San 
Francisco campus has been received in many forms. Financial grants from 


various foundations, pharmaceutical companies, volunteer health organizations 


ad the National Institues of Health have been essential in the funding of 


"e unusual courses that have been offered. 

















To meet the increased work load, the staff of Continuing Education 
in Medicine and Health Sciences have in addition to the previously men- 
tioned personnel, Doctor Roger H. L. Wilson as Assistant Head of Continu- 
ing Education in Medicine, Miss Sadie Kaye, Principal Extension Representative 
with a staff of efficient extension representatives, clerks, typists, etc. 
Growth always results in problems and at the present time there is need of 
adequate lecture hall space, conference rooms, and administrative space, 

Many of the postgraduate courses are by necessity offered only at 
times when lecture hall space is available. It is only through the help 
of the administrators of the hospital and this campus that the number of 
courses now being presented are made possible. The direction, encourage- 
ment and inspiration of the Provost of the San Francisco Campus has made 
possible the rapid development of the over-all program. ‘The faculty of the 
University of California Medical Center has been unstinting in its time and 
effort in making Continuing Education at the University of California 
ledical Center a living, growing force in the community. 

We see for the future an increasing need for continuing education for 
all the health professionals and the ancillary groups. The increasing 
complexity of the health sciences has made it mandatory that appropriate 


symposia and postgraduate courses be offered in a wide variety of fields. 





7 
























ENOcH ( 
Assi 
Uni 
San 


RICHARL 
Pro 
Inst 
Res 
Ber 


LEON J. 
Ass 
Cal 
anc 
Acar 
San 


Davi K 
Pro 
Un: 
Ber 


PAG Gr, 
Aw 
Loe 
Ne 


ROGER f 
Ass 
Me 
Sar 
Sar 


CHAIR 


SEYMOL 
Ass 
Ed 
Un 
Me 





PROGRAM COMMITTEE 


Enocu Cartiaway, III, M.D. 
Associate Clinical Professor of Psychiatry 
University of California School of Medicine 
San Francisco, California 


RICHARD S. CRUTCHFIELD, Ph.D. 
Professor of Psychology; Associate Director, 
Institute of Personality Assessment and 
Research, University of California 
Berkeley, California 


LEon J. Epstern, Ph.D., M.D. 
Assistant Professor of Psychiatry, University of 
California School of Medicine, San Francisco; 
and Associate Medical Director, 
Langley Porter Neuropsychiatric Institute 
San Francisco, California 

Davin Krecu, Ph.D. 
Professor of Psychology 
University of California 
Berkeley, California 

Leo C. Rosten, Ph.D. 
Author; Special Editorial Advisor 


Look Magazine 
New York City, New York 


Rocer H. L. Wizson, M.D. 


Assistant Head of Continuing Education in 
Medicine, University of California 

San Francisco Medical Center 

San Francisco, California 


CHAIRMAN 


SEYMOUR M. FarBer, M.D. 


Assistant Dean in Charge of Continuing 
Education in Medicine and the Health Sciences, 
University of California San Francisco 

Medical Center, San Francisco, California 








MAN AND 
CIVILIZATION: 
CONTROL OF 

THE MIND -II 


January 26, 27, 28 and 29, 1962 


The first symposium bearing this title was held at the 
University of California San Francisco Medical Cen- 
ter in January, 1961. It awakened such an interest as 
to call for further multidisciplinary examination of 
the many factors that influence our thought. This 
new symposium, “Man and Civilization: Control of 
the Mind—II” offers further consideration on a sub- 
ject both immediate and timeless. 


This conference is as broad in scope as its prede- 
cessor. The field of discussion is the innate poten- 
tialities of individuals and those factors which permit 
or restrict their development and expression. A dis- 
tinguished faculty has been gathered from the fields 
of psychology, sociology, anthropology, genetics, and 
the creative arts. A session for health professionals 
devoted to the general implications of psychophar- 
macology precedes the symposium proper. 


The program is presented by the University of Cali- 
fornia School of Medicine, San Francisco, and Con- 
tinuing Education in Medicine and Health Sciences. 
This symposium, like the first, is made possible 
through the financial assistance of the Schering Cor- 
poration and the Schering Foundation, Bloomfield, 
New Jersey. 
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MEDICAL SESSIONS 


The first two half days are directed specifically to 
physicians and other health scientists. Those attend- 
ing the first symposium expressed so much interest 
in the study of the clinical aspects of psychopharma- 
cology that we are presenting a further exploration 
of this field. Registrants for the general sessions 
which follow are cordially invited to attend if they 
wish. 


Friday Afternoon 
January 26, 1962 


G00 bs O0 Registration—Auditorium, Medical 
Sciences Building 
1:30- 1:45 Welcome 
ALEXANDER SIMON, M.D. 
Professor and Chairman of the De- 
partment of Psychiatry, University of 
California School of Medicine, San 
Francisco; Medical Director, Langley 
Porter N europsychiatric Institute, San 
Francisco, California 
CLINICAL IMPLICATION OF MOOD 
Chairman: ALEXANDER SIMON 
1;45— 2:25 Drugs, Social Effects and Mood 
VINCENT Now1uis, Ph.D. 
Professor of Psychology, University of 
Rochester, Rochester, New York 
2y20— 8:05 Drugs and Brain Structure 
Keiru F’, KiriaM, Ph.D. 
Associate Professor, Department of 
Pharmacology, Stanford University, 
Palo Alto, California 


3:05-— 3:20 Recess 


3:20—- 4:00 N on-Specific Forces Surrounding 
Disease and the Treatment of Disease 
Henry K. Brecuer, M.A., M.D. (hon.) 
Henry Dorr Professor of Research in 
Anesthesia, Harvard University 
School of Medicine, Cambridge, 
Massachusetts 


4:00- 5:00 Panel: The Basis of 
Psychopharmacology 
Moderator: ALEXANDER SIMON 
Henry K. BEECHER 
Kerry F. Kintam 


VINCENT Now is 








Saturday Morning 
January 27, 1962 


THE EVALUATION OF DRUG ACTION 


Chairman: ENocu CaLLaway, III, M.D. 


Associate Clinical Professor of 
Psychiatry, University of California 
School of Medicine, San F rancisco, 
California 


9:00— 9:40 Evaluation of Psychotherapeutic 


9:40-10:20 


10:20-10:35 


LOGO 


PEs =12-00 


Dru gs in Patients 


Leo E. Hoiuister, M.D. 

Assistant Director of Professional 
Services for Research, Veterans 
Administration Hospital, Palo Alto, 
California 


Behavioral Effects in Animals of Some 
Commonly Used Medications 


PrTer B. Dews, M.B., Ch.B., Ph.D. 
Associate Professor of Pharmacology, 
Harvard University School of 
Medicine, Cambridge, Massachusetts 


Recess 


Social Attitudes, Their Influence on 
Drug Use and Abuse 


Harris IsBeci, M.D. 

Addiction Research Center, National 
Institute of Mental Health, U.S. 
Public Health Service Hospital, 
Lexington, Kentucky 


Panel: Psychologic Effects of Drugs 


Moderator: ENocu CaLLaway, III 
PETER B. DEws 
Lro E. Houuistrer 
Harris IsBEL 


12:00- 1:30 Lunch 
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GENERAL SESSIONS 


Saturday Afternoon 
January 27, 1962 


12:30- 1:30 Registration—Auditorium, Medical 


1:80— 1:45 


Sciences Building (for those attending 
General Sessions only) 


Welcome 


Joun B. pEC. M. Saunnpers, M.B., 
Ch.B., F.R.C.S. (Edin.), Provost, Uni- 
versity of California San Francisco 
Medical Center; Dean, School of 
Medicine; Professor of Anatomy and 
Lecturer in Medical History and Bib- 
liography, San Francisco, California 


INDIVIDUAL POTENTIALITIES 


Chairman: DonaLp W. MacKinnon, M.D. 
Professor of Psychology; Director, 
Institute of Personality Assessment and 
Research, University of California, 


Berkeley, California 


1:45-— 2:25 
2:25-— 3:05 
3:05-— 3:20 
3:20— 4:00 
4:00-— 5:00 





Determinants of Intelligence 


BENJAMIN PASAMANICK, M.D. 
Columbus Psychiatric Institute, 
State University Health Center, 
Columbus, Ohio 


Determinants of Personality 
GARDNER Murpny, Ph.D. 
Director of Research, Menninger 
Foundation, Topeka, Kansas 


Recess 


Prediction and Individual Behavior 


S. Rains WALLACE, Ph.D. 

Director of Research, Life Insurance 
Agency Management Association, 
Hartford, Connecticut 


Panel: Prediction of Creativity and 
Success 


Moderator: JoHN A. STARKWEATHER 
GARDNER MuRPHY 

BENJAMIN PASAMANICK 

S. Rains WALLACE 


Saturday Evening 





January 27, 1962 


6:30— 8:30 Reception and Dinner— 


8:30-10:00 


Millberry Union 


Presiding—]Joun B. DEC. M. SAUNDERS, 
M.B., Ch.B., F.R.C.S. (Edin.), Provost, 
University of California San Francisco 
Medical Center; Dean, School of Med- 
icine; Professor of Anatomy and Lec- 
turer in Medical History and Bibliog- 
raphy, San Francisco, California 


Welcome—Epwanrp W. Stronc, Ph.D.., 
Chancellor and Professor of Philoso- 
phy, University of California, Berke- 
ley, California 


Introductions — Francis C. Brown, 
LL.D. (hon.), President of the Scher- 
ing Corporation and the Schering 
Foundation, Bloomfield, New Jersey 


The Resolution of Differences 


His Excellency M. Herve ALPHAND 
Ambassador of France to the United 
States. Washington, 1s: 
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10:20-10:35 


10:35-11:15 





Sunday Morning 
January 28, 1962 


CONFORMITY AND DIVERSITY—I 


Chairman: JuRGEN Rurscu, M.D. 
Professor of Psychiatry, University of 


California School of Medicine, 


San Francisco, California 


9:00— 9:40 The Individual’s Demand on Society 


HaApLey Cantrix, Ph.D. 

Chairman of the Board, Institute for 
International Social Research, 
Princeton, New Jersey 


Society's Demand on the Individual 


Rotyo R. May, Ph.D. 

Faculty Member, William Alanson 
White Institute, 

New York City, New York 


Recess 


Independent Thought in a Conformist 


World 


RicHARD S. CRUTCHFIELD, Ph.D. 
Professor of Psychology; Associate 
Director, Institute of Personality 
Assessment and Research, University 
of California, Berkeley, California 


11:15-12:15 Panel: The Organization of Freedom 


Moderator: JuRGEN RuEscH 
HApLEY CANTRIL 
RICHARD S. CRUTCHFIELD 
Roxio R. May 


1 15= 1:30 Lunch 
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Sunday Afternoon 
January 28, 1962 


CONFORMITY AND DIVERSITY—II 


Chairman: Davw Krecu, Ph.D. 
Professor of Psychology, 
University of California, 
Berkeley, California 


Anthropologic Difference 

GILBERTO DE MELLO FRrReyre, B.A., 
M.A., D.Litt., Supervisor, North East 
Brazil Social and Educational Re- 
search Center, Apipucos, Recife, Brazil 


Propagation of Ideas 


C. H. Wappincron, C.B.E., Sc. D., 
F.R.S., Institute of Animal Genetics, 
Edinburgh, Scotland 


Recess 


New Approaches to Learning 


MAvurRICE MITCHELL 
President of Encyclopedia Britannica 
Films, Wilmette, Illinois 


Learning to Be Free 


Cart R. Rocers, Ph.D. 

Professor, Departments of Psychology 
and Psychiatry, University of 
Wisconsin, Madison, Wisconsin 


Panel: The Substrates for Original 
Thought 


Moderator: Davi KrEcH 

GILBERTO DE MELLO 
FREYRE 

MAuRICE MITCHELL 

Cart R. ROGERS 

C. H. WADDINGTON 
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9:Q0- 9: 


9:40-10 


10:20-10 


10:35-L1 
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Monday Morning 
January 29, 1962 


CREATIVE EXPRESSION 


Chairman: LEo LOWENTHAL, Ph.D. 
Professor of Speech and of Sociology and 
Social Institutions; Research Sociologist, 
University of California, 


Berkeley, California 


9:00- 9:40 Composer, Performer and Audience 


JOSEPH SZIGETI 
Musician 
Geneva, Switzerland 


9:40-10:20 The Propagation of Creativity 


FLAVIO DER. CARVALHO 
Writer, Architect, Painter 
Sao Paulo, Brazil 


10:20-10:385 Recess 


10:35-11:15 The Dissemination of Viewpoints 


WiLuiaM H. WuytTE, Jr. 
Author 
New York City, New York 


11:15-12:15 Panel: Creativity in the Modern 
World 
Moderator: LEo LOWENTHAL 
FLAVIO DER. CARVALHO 
JOSEPH SZIGETI 
WILLIAM H. WuytTE, JR. 


12:15- 1:30 Lunch 





Monday Afternoon 
January 29, 1962 


Chairman: JOHN B. DEC. M. SAUNDERS 


THE INDIVIDUAL AND THE COMMUNITY 


To amplify the ideas and approaches expressed in 
the symposium, the Faculty will be divided into six 
groups meeting separately and simultaneously. 
These groups will interchange following the after- 
noon recess. Registrants may choose the groups they 
wish to attend. Audience participation is encouraged. 


1:30-3:15 THE INDIVIDUAL ROLE WITHIN 
THE COMMUNITY 


Panel 1. M. Hervé Alphand, Flavio deR. Carvalho, Rich- 
ard S. Crutchfield, Harris Isbell, Alexander Simon 


Panel 2. Enoch Callaway, II, Gilberto de Mello Freyre, 
Vincent Nowlis, Benjamin Pasamanick 

Panel 3. Keith F. Killam, David Krech, Gardner Murphy, 
C. H. Waddington 

Panel 4. Henry K. Beecher, Maurice Mitchell, John Stark- 
weather, S. Rains Wallace 

Panel 5. Hadley Cantril, Leo E. Hollister, Leo Lowen- 
thal, William H. Whyte, Jr. 


Panel 6. Peter B. Dews, Donald W. MacKinnon, Rollo R. 
May, Carl R. Rogers, Joseph Szigeti 


Meeting Places 

Panel 1. Room “F,” University of California Hospital 
Panel 2. Room 214, Medical Sciences Building 

Panel 3. Auditorium, Medical Sciences Building 

Panel 4. Room 664, Medical Sciences Building 

Panel 5. Room “E,” University of California Hospital 
Panel 6. Toland Hall, University of California Hospital 


3:15-3:30 Recess 
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3:30-5:30 THE COMMUNITY'S ROLE FOR 
THE INDIVIDUAL 


Panel 1. Hadley Cantril, Peter B. Dews, Maurice 
Mitchell, Alexander Simon 


Panel 2. M. Hervé Alphand, Enoch Callaway, III, Keith 
F. Killam, Carl R. Rogers, William H. Whyte, Jr. 


Panel 3. Harris Isbell, David Krech, Vincent Nowlis, 
Joseph Szigeti 

Panel 4. Flavio deR. Carvalho, Richard S. Crutchfield, 
Benjamin Pasamanick, John Starkweather 


Panel 5. Henry K. Beecher, Gilberto de Mello Freyre, 
Leo Lowenthal, Rollo R. May, Gardner Murphy 


Panel 6. Leo E. Hollister, Donald W. MacKinnon, C. H. 
Waddington, S. Rains Wallace 


Meeting Places 

Panel 1. Room “F,” University of California Hospital 
Panel 2. Room 214, Medical Sciences Building 
Panel 3. Auditorium, Medical Sciences Building 


Panel 4. Room 664, Medical Sciences Building 


Panel 5. Room “E,” University of California Hospital 
Panel 6. Toland Hall, University of California Hospital 








RECITALS BY JOSEPH SZIGETI, Violin 


Health Professionals form one of the most enthusi- 
astic musical groups in any community. In recogni- 
tion of this fact, Mr. Joseph Szigeti will play the 
works for which he is perhaps most renowned—the 
six Sonatas and Partitas for Unaccompanied Violin 
by J. S. Bach—on the evenings of January 30 and 31 


in the Auditorium of the Medical Sciences Building. 


JANUARY 30, 1962, 8:00 p.m. 
Sonata No. 2 in A minor 
Partita No. 3 in E major 


Sonata No. 1 in G minor 


Introduced by: JosEpH W. KerMan, Ph.D. 
Chairman, Department of Music, 
University of California, 


Berkeley, California 


JANUARY 31, 1962, 8:00 p.m. 
Partita No. 1 in B minor 
Sonata No. 3 in C major 
Partita No. 2 in D minor 


Introduced by: Wu.11AM R. Ward, Phe, 
Head, Music Department, 
Creative Arts Division, 
San Francisco State College, 


San Francisco, California 














FACULTY 


Herve ALPHAND 
Henry K. BEECHER 
FRANCIS C. BROWN 
FNocH CaLLaway, III 
HApLEY CANTRIL 
FLAVIO DER. CARVALHO 
RICHARD S. CRUTCHFIELD 
PETER B. DEws 
LEON J. EpsTEmN 
SEYMOUR M. FARBER 
GILBERTO DE MELLO FREYRE 
Leo E. HoLuister 
Harris ISBELL 
JOsEPH KERMAN 
KeiTH F. KitLAmM 
Davin Krecu 
LEO LOWENTHAL 
DonaLp W. MAcKINNON 
Roiio R. May 
MAuRICE MITCHELL 
GARDNER MURPHY 
VINCENT NowLIS 
BENJAMIN PASAMANICK 
Cart R. Rocers 
LEO ROsTEN 
JURGEN RuEscH 
Joun B. DEC. M. SAUNDERS 
ALEXANDER SIMON 
Joun STARKWEATHER 
Epwarp W. STRONG 
JOSEPH SZIGETI 
C. H. WappINcTon 
S. Ratns WALLACE 
WILLIAM R. Warp 
WiLuiaM H. Wuyte, JR. 
Rocer H. L. Winson 





APPLICATION FOR ENROLLMENT 


Registration is open to non-professional as well as 
professional applicants. A limited number of scholar- 
ships are available upon application by letter stating 
occupation and reasons for interest in this sympo- 
sium. 

Limitation of Auditorium space for previous sym- 
posia has created the need for special closed circuit 
television coverage in adjoining rooms. Many regis- 
trants have preferred this to attending in the main 
Auditorium. Please indicate which facilities are pre- 
ferred. This does not apply to the Monday afternoon 
panels which are open to all registrants. Wherever 
possible, enrollments will be issued according to 
preference. 

Only a limited number of tickets are available for 
the reception and dinner due to restricted seating 
capacity of the main dining room. However, the eve- 
ning presentation by M. Hervé Alphand will be 
available to all registrants on special closed circuit 
television on campus. 


Mail Application to: 


Seymour M. Farber, M.D., Assistant Dean in Charge of 
Contining Education in Medicine and Health Sciences 
University of California San Francisco Medical Center 
San Francisco 22, California—MOntrose 4-3600 





Checks payable to: 
THE REGENTS OF THE UNIVERSITY 
OF CALIFORNIA 


I enclose checks for the following: (Please make separate 
checks for each function.) 











oats tickets ($25.00) $............ total—Enrollment fee, 
Auditorium 

scxeses TIGREES ($10.00) Gier 3 total—Special Closed Circuit 
Television Viewing 

he tickets ($7.50) $...........- total—Reception and Dinner 

siooe tickets ($2.00) $............ total—Recital, January 30, 1962 

ee tickets ($2.00) $............ total—Recital, January 31, 1962 
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The course in Practical Therapeut 
repetition of the clective course give 
Jniversity of California Mcdicel School during the spring semester of 19246 Aly 
Tie instructors were sclected from a large group of successful alumni of the a 
schoole Tne lectures which follow have been collecctcd for distribution to : 
alumi, faculty and stucents to invite tho attention of all those interested 
in modi eam cducation to the probloms taken up in the coursc, as well as to 
shimlate further intorcst in these problems. For some time the faculties of i) 
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modical schools have seen the need of instruction in the problems of gencral 1 et 


and the irt of Medicine was a i 
ie the Department of Medicine of the iy 
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practlco Students have gone cut focling their inaccquacy to cope witn 

oS S 
problems involving the practical application of therepeutic procedures and 
with rather vaguc idcoas of thoir relation to tho public in such matters as 
mlitics, rcligion, finance, public health, cthics and concuct. Ht 


The purpose in giving the course, therefor } 

first hand information about general practice in communitics of varying sizes Nn 
to cncourage graduates to entor this ficld; {%) the student the ih 
tocls of his trade which he mey not gct in the regularly scheduled courses; i 
ce} To inform the student on applicd therapeutics anc the ert of mecicine;s Ht 
(aq) To rocognize the ability of our elumni in gencral vracticc and to bring 
thon back to the school for the muitucl bencfit of faculty, students and thom- 
solves; (c) To build up a strong end loyal alumni. In carrying out our plan 
four men were sclocted and each one was asked to spend a week at the schoole n 
During that time he was invited to visit the varicus departments; to learn Ht 
ee about presont methods of instruction; to suggest what he would in Hh 
rogard to the possibility of carrying out certain measures in goneral practice; il) 
tO 7 “Ltness operative procedures and to make rounds «with the staff on the wards i 
C the cut-pationt cdepartment. Tyo seminars with senior studcnts were | 
1 Gur each week and one more or icss formal telk given to the cntire 

ident body and house staff. Informal discussions with students were mad 


c, was: (a} To give the student 
itics 
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This method of supplemonting the organized instruction in therapeutics 
has proved most successful and has brought about much fevoravlie corment, both 
from those who gave the instruction and those who roccived ite While the 
copartmont assumes no responsibility for the statcnents anc acvice given by 
the alumni instructors, it is folt thet much information of value to faculty 

md students has been presented. Acknowlecgmont and appreciation is gratefully 
given the alumni instructors of 1925 for their assisteanco and hearty coopera- 


tion in carrying out tho instruction in this coursc. 
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Acting Head, Department of lcdicine. Hh 
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‘ physician's prescrivtion is simply a formula with directions given by 
Inysicien to & putiont as part of the treatment for correcting a certain con 
hition existing at a definite time. It is usually written and given to the 
poticnt to take to the pharmacist because this is convenicnt. 


Commonsense would scom to indicate that the prescription once filled is 
like a cancelled check, of no further use, and kept ae 2s a2 mattcr of record. 
Federal laws state this definitely in the casc of narcotic and liquor prescrip- 
ions. However the case is not so simple with regard to prescriptions contain- 
ing ncither ee nor liquor. It is difficult to determine the cxact 
status of the ordinary prescription for it scems to be very largoly a matter 
of timc and placce Laws @iffcr in diffcront states, and widcly ete 
ppinions have been given by the courts. in scme Biter the prescription belongs 
¢ the patient to do as he pleascs wi 
precticc mcdicinc in violation of the 
he prescription is kept by the dcrurzi Y : 
may hove it refilicd any time he want se in othor states the provisions are 
ven less liberal, from the viewpoint of the paticnt, but whatover the logal 
ptatus, custom demands that the paticnt bo allowcd to kcop the prescription, or 
pc fiven a copy, and that it may be filled Eickars! the vaticnt desircse Custom 
stronger than lay, and many a young physician 








Ls nes found this out to his cost. 
st does not seom right that < 2 prescription given for & specific purpose maj 


indofini tely and given to fric 
pune physicion orders His prescriptions not to be re 
s ho has stirred up @ hor 
es 


» so occasionally a 
illed or copied. Bat he 
not's nest end after all scrts of disagrec~ 


mces decides that ho may as well follow the universal custom, unfair 
cic ae be. Frequently the peticnt assumes that tho prescription ordered 
ov to be refilled contains a dangerous or a habit forming ingredicnt end 
bbjccts to taking it, or oven chanzcs april ti Me Theoretic: iy this should 
ot vorry the physician very much, but practically it is a mattor of considerable 
iportances 
ft, ° 


Wustom also scems to require 4 certain air of mystery aboat a prescription. 
ii this country prescriptions are us ally written in Latin, more or less pure, 
ot because this adds to the mystery but as a legacy from the time vhen Letin 
ms the learned languago. On the continent prescriptions are frequently written 


in th patient can 


Oo 










wie vernacular but the chirography is usually so poor that the 
at ceciphor thon. At ono time it was considered quite the thing for a 

hysician in thig country Pea as illegibly as possibie. The druggist 

rided himsolf on his ability “7 construct a prescription around a single letter 
Pst as the paleontologist can reconstruct an animal froma single bone. ‘The 
lngrist felt ashamed to acknowlcdsc there was anything he could not read. 

orace Greeley, the noted et ene saia to be the worst ponman in the world. 
here were only two printers on the Tribune who could read what ho wrote, and 
requently they differed. He ee & recommendation for a printcr who 
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it into the back room, consulted with his Clerk, : 


the man a bottle end told him to take a 
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in fact, some physicians go so 
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There 18 & certain justific 
enhances the psychic influcnee 
as savoring of quackery, but tha 
purc, the patient is bencfited and the 
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Not so long ago the prescription was an essentinl. if no 
Lt 


pert of the treatment, bk 
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boon held nat the objcct of medicine is to prevent anc to cure dis 
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S rtly sympto 


oe es eae ys 
1tic agents cither pr 
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the importance of tho prcescrin 
ciminished and drugs have been rclegatcd to 2 secondary yp 
or discasce This is largely duc to chenecs in the mecica 

time ¢ eh to the study of theraveutics has been cut icy 
Oo devote more time to studics with a more scicntif 





obtaincd positions on it for ss number of years, ond then decided that he wantcad 
to know what it soid, so he took it to tho cornc 
iruggist if he could read it. The cruggist seid of course ho coulc, end took 


cruz store end asked the 
anc in a few minutes handed 


teast pconful three times a cay 


At present, prescriptions arc written leibl yy ond yithout too much mystery; 
Lor 6 bo teil the petiont 


wiat to get without 


pe 


s ls unfortunete because it leads to sclf 
L prescribing for fricnds. A man is 
: a 


CSS apt to co this with a 
y well whet it contains. 
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ne mysterious prescriptions it 
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iman'’s motives are 


end justifies the moons. 
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Lis unjust. The physic 
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S whe et hd 
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S 
ase end 
sinply alleviate 
mu.tice Most sick pcoplo 

Are ete curec, ene this frecucntly 


cm bo done only by the use of medicines which rclicyve without curi ng. There 


nothing unscientific in the use of ¢ cCrugs for this murnose, for the relicf 
Nn 
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of the symptoms may greatly aid the cure ond may cven be necessary. FPerhans 
the main objection to the indiscriminate use of drugs thet is put forward by 
the scicntifically trained physician is the 


movwlecge of the theraneutic propertics 
and it looks ag wna an empirical hod 
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one set of conditions cannot be sapolicd 
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1S highly valuable but it has its 1 
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Imta Ks SP ok Pontes mie os any rn fateh 
“UCLLONS from even a single exne 


j t 
tae are more likely to be correct 
considerable number of clinicel obscrvet 
ee observations in such a way that 
subjective, and @cfinite conclus ‘ions can 


i 
observations ls sufficiently laree to hav 
results may be those which arc really val 


tne verlables ané the quantitative r 


indisputable fact that our 
Ost crugs is puroly empiricel, 
LO 


- erg tian t ata mn mn 

ge poage, without rhyme or reason, 

night interfere with the rea progress of s 
m: 


scicntific mccicinc. It seems thst 


repoutic nee should not be used until they have bocn thorouszhly examined 
1 the laboratory and their cfficacy proved. This is not easy for pharmacolo- 
oi8yS cannot usually duplicate bodsido & 


no 
onditions wii conclusions crarmm from 
Citions unicss we know 
elations. The vhemecologist's work 
tionuse There can bo DO obs. that 
by & pharmacolorist uncer definite 
taean deductions drawn from cven a 


icns. Concitions neccessarily vary in 
comparison or Coduction is largoly 


be dravm only when the number of 
reo 2 statistical value. Tho clinical 
luadle in the practice of mocicine, 
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not because the vharmacologist is wrong, but Rhanyore he coes not how all the 
factorse Cod Liver Oil furnishes an aoe example. For many years it 

yas used medicinally, apparently with good results, then the chemist proved, 

at loast to his own paki ct action, that Coa Liver Oil can have no therapeutic 
valuc over other oils. It is a food, purc and simple, but its food value 

can be no greavcr than that of other oils of similar composition. Some 
clinicians stopped using it, others kept on with some misgivings, then vitamins 
were discovered and now Cod Liver Oil has come into its own Econaye SO 

thoroughly has it come into its own that the physician is flooded with circulars 
containing the claims of various brands of Cod Livor Oil. These claims rango 
aj] the way from standardization of vitamins to the preparation of oil from 
specially trained cod fish. As 2 matter of fact, practically all Cod Liver 

Oil on the market is mace under sanitary aonad tions and contains more than 

enocush vitamins for all practical purposes, and there is no reason why the 
patient should pay 2. fancy price for a fancy label. 


‘2 


Though the pharmacologist has been mistaken in his judgment of Cod Liver 
Oil, end some other drugs, his work has done much in furthering the progress 
of medicine, and he has laid the ba 2 of scientific therapy. The new scicntif- 
ic therapy will be very largely a chemotherapy. We snall continue to use 
many drugs which occur ready ate in plants and animals, but we shall isolate 
he active principles where this has not aircady been dono, and vw shall 
study the relation between chemical structure and therapeutic cffects. We 
shall modify many existing drugs and we shall introaucc new femilies of drugs 
that are purely laboratory products. There is nothing new about. chemotherapy. 
Hundreds of years ago the Iatro chemists dreamed such a dream. Scicnce was 
still young and one man could know all that there was to know about chemistry 
and medicine. TIatro chemists were half chemist, half physician. Some still 
belicved in the philospner's stone and sougnt iia philosopher's stone, the 
panacca of all ills, but others were moro practical end bclicved it would be 

asier to find the particular specific for a particular disease for they 

believed that cach disease must have a specific remedy. They did much good 
work both in chemistry and = medicine. They cnriched chomistry with many new 
facts and new methods and we ere still using drugs introduced by the Iatro 
chemists. But the Beek ane too complicated and too difficult; the LIatro 
chemist disappearcd to be succecded aftcr a lapse of conturics by the pharma~ 
colorist. 


‘he pharmacclogist has many advantages over the Iatro chemist; his tools 
vetter, his knowledge more comprchensive and definite, but he has a 
difficult problem to solve. Dye chomists heve found thet thousands of dye 
stuffs may be Givided into a very small numbor of families, all the mombers of 
one femily boing derived from a singic mother substance. All the mcombors of 
onc family have some properties in common but other properties vary with 
chonses in chemical composition. Color is usunliy one of the variables and by 
Proper substitution of one group fcr another such as phenyl ieethrsibain’ “NS 
chemist can modify the color at will, In fact, the skilled dye chemist can 
play with these as a skilled pianist docs with his tone Reinga running up and 
dovm the scale as fashion eho new or different shades. ec pharmacologist 


re 
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nas likewise discovercd 2 relation in many cascs between structure and thera- 
peutic propertics, ani hopes thet the time will ccme snen he can modify these 
propertics at will by proper substitution. His proolem is morc complicated 
non that of the dye chomist for a sutstitution which effects a change 

josirable in one direction, may at the same time effect a change undesirable 

sn enothere Experimental difficultics too are much greater. Having made a new 
cybstance the dye chemist can determine in @ short time whether or not the new 
dye is useful and desirable. All he needs is a bit of silk or wool, a cake of 
soap ond a little sunshine. The pharmacologist requires a serics of laboratory 
oxperiments and then clinical trial, requiring days, wecks or evcon months for 
every change. The problem is difficult but not impossible of solution. The 
day may come when the pharmacologist knows the cxact relation between chemical 
composition and therapeutic properties. He will know the effect of substituting 
onc group for another as ethyl for methyl or phenyl for benzyl. He will know 
the therapcutic value of the nucleus and the substituting groups, By the 
proper chemical change he will be able to modify therapeutic properties at 
ville He may even make drugs which will be without cffect exccpting upon 
specific bacteria. He will crcate drugs which will do exactly what he wants 
thon to do ana nothing clse.e Therapeutics will be scientific because each 
drug is the result of accurate experimcnt and of careful observation uncer 
Imovm conditionse The phoarmacologist will have drugs for all clinical condi- 
tions and the clinician will get definite results with mathomatical accuracye 
When thet day comes we shall have a scientific therapy worthy of the science 
of medicine. Until then we must be content to use our empirical thorapeutics 
es a valuable adjunct in the art of medicinee 














PRACTICAL THERLPOUTICS 28D Tin ART OF MEDiCINE 
Lecture by Fred R. Faircniid, ti. De 


March 13, 1925. 


Dre Kerv and young ledies and gentlemen - I am gemuinely appreciative of 
tho honor thet Dr. Kerr has considered me worthy to address you young people 
inis afternoon. I uncerstand the purpose of this system is to have physicians 
who haw had experience in medicine bring to you sane of the practical problems 

> the worke “hen we attempt to select the things of which we wish to tell 
you, we find their number is legion. 

I cannot cover the whole field so, like the preacher, I shali solect a 
thome. I want to talk about judgment - medical judgment or surgical judgment. 
The reason for this sclection is this. Granting that you go out to your life 


work ee prepared in a scientific war; granting that you know your work 
technically, you will find that thc most important single “actor in success 
‘eu judg mice that vou cxercise. It mekes no diffcrence how thoroughly you 

j Lliful you may be in surgical 


may uncdorstand the treatment of diseases or how ski 
a decisions 


procedure; if you do not have judgment that cnab.cs 


you to make wisc 
ss to procedure, your skill is wasted. Judgment is fumiementol. Thi 


2S S gives 
me opvortunity to talk abcut those things upon whicn jucgmont is based. Tha 
is tho oxcuse for using it as a subject. 

Now what is surgical judgment, or moet al judgmont! I have act the 


slichtcst doubt tnat you have Acard this ee and that instructor say: 
"Ho is a surgeon or phrsician of iii ooh 21 judgment." Whet co they mcan? 


Cy 


Is judement aon intuiticn, a sort of oxtrea senso which some mon have’? That 


oo 
ig not what judement is in my mind. Judgment is bdasod absolucely on knowlocgece 


I moan fundamentel knowlodg2 plus absolute femilierity with the facts thet go 

to make wp the factors of every individual casc. You must have fundemental 

Inovledge end all essontial facts in any particular caso Thon you have these 
are i 


two things you n & position to exercise jucgnent. You can't excrcisc 
ye 
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judgment on chanee =- ycu must havo facts. Judgment is 
TEENS OF nale > “ “ wa “ "| : } 4 
our sitill as a surgeon, more importazit than your skill 
4 ey esas ok apelii ome anal 2 aneuias 4 hs 
the faculty which onables you to put thav s 


c, or judgment, is basod upon « detailed knowledge 
tion thet vou take with you from collocge. Let's just 


C 
+ mire hs 4 : : - 5 ~ "77> > , 
teko this and carry it into your actual experience in practicing your profes- 
sion and let us sce how you go at it - what mothod you uso in getting the 
facts togsther in making a judgement. 4s I sce it, in the consideretion of 
Cvery case there are four vital points. 


First, the case comes to you and that case should be separated from cvory 
You shoula consider it as an entity. Two cases with the same 
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nen have been told and taught the method of taking a 
isé the method here is excellent. ut I want to 

5 history of the case is the most important of all the 
ee furdamental. Physical examination and 
place but the history is indesvensable. Many 

ory Of value and in this they suffer e serious 


a ks 


Fors mus st eae a t ability aie. if you don't have it, get it. If you 


2 history 
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annot get facts. The history must begin not with 


trouble from mat the man is suffering, but must so further back. 
nninge 


begin at 
_ auodensl he 
serious 


asSsumc 
with that 
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I me very Driet eee nee of three abdominal 
1ce 


torese All.conmon and very 


paticnt is seen late in each case and that the 
mptom which is precominant in his mind; the acute 
ondition which has troubled him not greatly for a 
cently causcd acute suffering. it often happens 
iate end distressing symptoms are due to obstruction 
aie is truc of pyloric cancer and of chro? 


irst two discases the obstruction is duc to direct 


efvect 


outlet. in the lattor caso it may be duc to obstruc= 
pibinatcee Or from inflammation and pylorospesm. Rut 
the samc, the symptoms for which the patient is 
aue to obstre Ast Lon at Ene outset "ot 
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complaints are verv similar The symptom 
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symptoms. The first signs of duodenal en and cencer 
coms may date back months 

acahe: 


thom anc you wi t 
them and he eatt x make the diagnosis to your chagrin. 


examination. Approach the case with an oven mind. A 


0 A 
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uc May be wrong ond unless you start with an oven mind 


r unconsei tonsiy cox for signs to fit the diagnosis the 
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ay have expressed an opinion 2 
aor or, a “ ru iy > va | - ’ — i) lo ~ died ~? = 7 he 
€& so may overlook obvious things that would sct 
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formation to dc obtained in a complete physical 
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Hor examplc, you have ea fracture. Your cc 
obvicus signs of fracture, reveal nothing but a 
Sete ae my ae ed _ ¥P “ a oe 

wat has that to do with fracture? Just t 
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ated rasnl septum gencrally mcans that the individual has had typhoid or 
Sy , OT a pocr operation on the sertunm If it is not tho former or the 
intter, suspect tho ovhcr. If the men has lues, you may treat your fracture 
no mocd resvlt. Your reputation is at steke. You may havo to 
trent the constitutional trouble aisoe Thorovghness in ail these matters has 


ae 
ul 
o vaiae to you Dovond computation. 


Tiss ve't Kh — “hy pr - = 7 or A — my oC 2 
Yourth, waat about the clinical laboratory ~ how mu. waa tf Ag 
a --~ . rrr “yy yt ~ oa 7 A < 
not used now as much as it sould bee As an 


eC 
LLC | itient was brought 
in DY AVEexXy competent physician from the country He had ma nic the diagnosis 
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of Wn acute avvack Of galistones. i1t was panied Iss OoVious that his diagnosis 
sete ne ee Ana nats ® Tren TAMA ane ’ Tr -4 soph 
was rigut. iL had known the patient for a lenge time and so had he. He thought 
rd physical condition and so 
: 


he knew that the womon was otherwise in sou Ss 
sisccevod that instead of foliowing the usual routine we proceed with the 
operation. To this we obicetods Speczmens were scut to the laboratory. ‘The 
urine was normal, the biood made an absolute diuzgnosis of lymphatic leuchacnia 
in rothor an advanced state. Operation without preliminary preparation was 
untnickable. The point is this ~- when you go into practice you are taxing 
into your ee the 1 ve no right to assume the 
existence io J -Octs whick vou can prove. If your assumption is a 

{ 


on 
wrong one, ven are ing to jeopardize the lif aitth of your patient. You 
vl Otie If you dontt check 


he labe ees a2 menns of cnecking your me 
: it is your fa.lt. You may not be accused in 
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and indifference, you are morally guilty of manslaughter. 
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and the patient pays the price. 


Another exambpie - a young man was given iron intremuscularly by his 

LC] ss fcliowed and he was sent down to us to have the abscess 
drained. He hai-been down not long before. The urine had been all right then. 
He just had an abscess that needed a little incision and so the usual routine 
was not folfowed cut. He was given ether, I think. We dreined the abscess 
ond rcturned him to his room. After some time the nurse phoncd that the young 

ve ill aslcep. Investigation proved that he had an exceedingly high 
blood sugare He died. He died simply because we did not do all that we ought 
lo neve done to safoguard his life. Let's not dodge the issue = lct's accept 
it - let's say eat ail the pivotal points that we can check we will check 
ln order that we may not teke a chance | tient’s Life. Simple ciinical 
Wiasnosis would heve cost the life of the patient with gallstones. Such 
dlesnesis did result in the death of the young man with an abscess: 
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fou can't neglect a ae yu can't neglect a physical examination, you 
ny 7 w rcp’) “ P a: .. i r 
Con's neglect the essential i laboratory things and gct away with lt. You say 
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can't teke time. You Gantt affort not to take time’ 


ina 
aC 48 


vy; wnen you go to work, form the habit of keeping your data in such 
ya 
L cL 


ia Bit of 
systematic form that you can defend yourself against attack when things go 
Wrong. The charlatan, the incommnctert, the mercenary, keep no records. ‘They 
Could not if iney would. They would not if they could and thercin is a point 
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for the thin nicl } alcs, to Protect himsclf, he will have to protect his 
patici 


oC ol yn + < i cy _ + NT Sa TN < 5 4 
ona gontieman, I thank you for your close attention to this 
ner rambling discourse 
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PRACTICAL THFR‘PFUTICS {ND TES ART OF MEDICINS 
Lecture by Henry H. Lissne:, 1!.D. 


March 20, 1925. 


pr. Kerr, Members of the Medical Faculty, Fellow Students - It is with 
ne utmost pleasure and keen appreciation of the honor bestowed upon me that 
accented the invitation to be with you as alumni instructor during the past 
weck. I fecl, however, that I have been more instructed by this int imate 
acsociation with the school and hospital than you, and that I have received 
more than I have given. As I compare the present medical department with its 
hospitals, clinics and resocarch facilities with what were here in my student 
days, 1 am wondering if you realize the ereat opportunity which is yours, and 
if you ere taking the prover advantage of it. ‘The late Professor Bert Estes 
Howard of Stanford University once seid in speaking of the advantages of a 
college education that "just because a boy has been throug yh collicge, it is no 
sion that he has a college cducation; it's only a sign that he has been 
exposcd tO once ™ 


v 
l 


The education which you ey ccive here depends cntirely upon yoursclvcs, 
unon the cnergy and vigor that you put into it. So if the University turns 
out students who, in the struggle of life, arc failures, those failures are 
not properly chargeable against the eeors ity but should be debited against 
the individuals. You can never cxpoct to take more money out of the bank than 
you have put into ite John W. Gunn in "The Strange Notes of Samucl Butlcr" 
has expressed this idoa very tcorscly. He says: "“jfter all, we set out of 
groat things 2a stimalus and a sustenance in proportion to the mental vigor and 
vividness we bring to thom." I fcoel quite sure that I oxpress the opinion of 
every man and women who graduated in medicine twenty years ago when I say that 
after heaving left the University and following the practice of medicine for a 
voriod of two or three years, there comes to thom the regrct, either spoken 
or unspoken, that there wore many things, the importance of which they did 
not realize in their student deys, which if they wore given the chance to live 
over again, would never be allowed to slip by. This applies more particularly 
to the intorm than to the stu@€ent because here in the hospital the intern is 
sivon his first opportunity to apply what he has loarned, end he has to apply 
it ina manner that leaves no question as to whether hoe knows or whether he 
docs not know. Certain ares will be asicd by individuals of the paticnts' 
family who will went you to mako a diagnosis before you have oe3 comined the 
oe and who will be asking cincite: the prognosis before you have made the 
diagnosis I em rominded here of an expericnce in the old County Hospital when 
Iwas an intorn on the servico of our dearly bcloved Profcesso yr William Watt 
Kerr. Once of the interns of the U. C. branch had a habit of mil ee himself 
ud on Sunday afternoons with a fresh suit, his hair slicked back, & nice new 
tic, and so forthe He had a great habit of walking up and down the wards Or, 
48 we used. to say, “strutting up end down in dress parade." One afternoon I 


was doing work on a malaria pationt and in the bed next to him was an Irishman 
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mo had heart failure ana wes being visited by his wife and a friend. As the 
ntern walked by the Irishman's bed, the friend asked the wife: ‘hots that?" 
aye wife Looked up, gave 2 glance at the man end said: mat? Oh, that's an 


iis = V 


‘ntern; some day he will be a doctor." You mustn't forgct that the hospital 


J 

is the place where you are going to have an opportunity to apply all the things 
you have cremmcd into your head during seven years and you want to take cvery 
possible advantage of ite Do not loaf. It is casy to got careless and, unicss 


yu arc careful, you will miss a great deal and some day will rogrct ite 


i 


r 


pre Kerr, after this long introduction, has asked me to speak to you today 
avout my cxperiences abroad end compare medical cduceation abroad with medical 
oucation in the United States. I feel rather like an imposter when I try to 
talk to you of modical cducation becouse certainly if I had known I was to 
sna on the subject, I would have looked into it more carcfully than I did. IMiy 
york abroad was more clinical and there was nothing spoctacular about it, end 
s) I pm not in a position to speak very accuratcly about medical cducation. 


Cea 


Yovover, 1 saw much of clinical medicine and came into daily contact with the a 
\ i 


medical students of Europe, as woll as sccing something of the methods of teach- 
ing and following the trend of medical thought. 1 am therefore, able to formu- 


late cortain opinions in rogard to medical cducation which I will be glad to 
discuss with you today. 


all know, to a greater or lesser cxtent, the psychology of the Aasrican medical 
mind. We find ourselves accepting nearly everything we read as gospel, and se 
there is one thing I want to warn you against in the study of Medicine, it is 
the danger of playing a hobby. If you read a thing, considor its; don't take 

it es absolute medical gospel and treat everyone from that standpoint just 
because somoonc said that hc has had a satisfactory cxpericnce with ite I 
believe wo arc all too prone to do ite The Anerican mind - I know of no bettcr 
way than to compare our minds with a saturated solution, incapable of taking 

ny more of the same thing, but cager and able to again dissolve any other 
substance to the point of saturation or nearly so. And this is exactly the grcat 
object and advantage of post-graduate work or study abroad or away from home. 
Onc gots a different point of view, a new method of evaluating the ola signs 

ond symptoms, and an onthusiasm which undoubtedly stimulates the individual. 
Just as a difference of opinion makcs betting so the diffcrence of opinion 

among moedicnl men makes for the thorough investigation of the same subject from 
various angles and different points of vicie : 


You arc all of you femiliar with the American medical literature and you 


We heve in American all of the facilitics - mich more than in Europe - for 
the study of Medicine and Surgery from its clinical and rescarch aspectse Ye 
have more moncy and, of coursc, money is the basis of medical research. But 
womistn't forget that hondicayped though they arc, the scientists of Europe 
‘re making the same effort for medical supremacy as wo are and are studying 
the same probloms end along the same lines. 

Now this brings us to a consideration of some of the clinics of the United 
States first. I visited on my way to Burope the clinics of St. Louis with tho 
American College of Physicians, from there I wont to Baltimore, to Washington, 
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) Ce, and then on to New York. 
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From New York I went to London. London yresents many opportunities to the 


student, but is is essential to know what you want to get before you go to Europe. 


me clinics are so large, there are so many different moi: working in so many 
different places that you are apt to lose an enormous enount of time before you 
ere oriented: Know the men and know where they are. The London hospitals are 
large old fashioned buildings, not very well equipped but steeved in the tradi- 
ae history of medicine to a degree which is cuite striking, It was very 
teresting to see in 5t. Bartnolomevw's and Guy's Hospitals the old printings, 
Bints end descriptions of medical and surgical conditions going back to 1600. 
The most interesting clinic, I think, was that of Professor Lewis on heart 
isenses 1 spent six weeks with him in clinical work and in making ward rounds. 
he English point of view is quite interesting. The hospitals there are not 
endowed» There are in the wards certain beds which are endowed and over them 
you will find a brass tablet stating that this hed was endowed by Lord or Lady 
so and so in memory of their son who died suddenly, and beneath it some poor 
fellow in bed with heart failure. They have no central heating system in the 
hospitals. The hotel where I stayed boasted of their central heat but on one of 
the coldest days I came in and found the cat asleev on the radiator. You wear 
yur overcoat making rounds all the time. Tre wards are warmed from a single 
fireplace at one end. We roasted there and froze at the opposite end. 
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The most impressive thing in St. Bartholomow's Fosvital was the Anctomical 

useum. They have the best collection there I have ever seen —- better even than 
Eno Surgeon General's in Washington. Here is collected and most beautifully 
presented every type of gross pathological specimen systamatically arranged, 
humvercd and catalogved. Besides that they have a book in which is kept, under 
the specimen number, a short resume of the clinical history giving mesons. 
results of examination, clinical diagnosis and complete postmortem diagnosis 
oi that particular specimen. It is very easy to sec the value of such 4a muscum 
and its use for the teaching of Pathology. The muscum is certainly a valuable 


© 
ali sania So x ~ one oy “ 
adjunct to the medical school, 
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fnother thing I was impressed with was the great and profound knowledge of 


anatomy of the English. oe ire wonderful anatomists and their knowledge of 
typographic and applied anatomy is constantly evident. ney stress tne value 
of the rclations of one organ to the other in thcir differential diagnostic 


ork. It is very different with us. How many doctors during their yoars of 


Practice ever refer to a textbook on anato . We Lose the ercat interest in 
the absolute value of anatomy from the ciinical end diagnostic standpoint, and 
lu was particularly striking to hear thom discuss the mnatomy of the abdomen, 
tit morc particularly Dr. Winifred Harris in the Neurological Clinic, on the 
rgin ond distribution of the nerves od vhat the circviatoxy condition meant 


10 the patient, It forced itself upon me that it would be a good thing for a 
tea to tcke some time off and study anatomy cach day. If you do it, it can't 
felp but keep up your intimate knowledge of anatomy with which you graduated. 
I might say a word here too in regard to the English student. He is a 

“G type. Heo doesn't tuke his work seriously at all. He comes to his meetings 
ai. clinics if he fecls like it ond, if he doesn't, he has a ouae errs CXCUSC. 
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(ne thing struck me and that is his method of using Knglish, his manner of 
exoressing himself (although nearly always wrong), but he has a srasp end flow 

of words that is wonderful. I believe it should be stresscd by us more than it 
ise You have an excellent example before you of s man stuttering and stanmoring, 
nervous, shaky, not at ease, because of lack of this training. You will find, 

[ ubivk, that doctors as a mlo are poor talkers. “Je must deovolop it, we must 
know what we want to say and next, be able to say it so as to leave no question 
in the minds of our hearors of what we mcan and are talking about. I think it 
should be made a part of our medical curriculum. You should know how to 

express yourself in proper English - short end to the point. To go back to 


the English student, - it isn't the fault of the toacher that the studonts don't 
vey attention, because in the clinic of Sir Thomas Horder of St. Bartholomew's, 
for instence, he actually makes them think. In a quiz he docs not tcl] thom 


the answer, but keeps asking questions and pegging away at them until he finally 
gots out of them the answer he wants. It tekes a great amount of patience but 
he is certain that it is the best method to devclop 2 logical and analytical 
mind. He really helps them think. 


The English House Surgcon is a product of cvolution one stcp further than 
the Inglish student. He is an ecntiroly diffcront being. The English House 
Surgcon is absolutely fomilior with his patients, thoir cascs, history, diag- 
noses and laboratory findings, ond as such is on the job all of the time. How 
he gots there, I don't know, but the comparison bctwcen the one and the other 
was very striking. He also has a dignificd social position duc to his hospital 
standing 

The clinics are run along very much the same lincs as our owm and their 
clinical records kept in practically the samc manner. There is almost unlimited 
mavcrial, in Bngland they have what they call "ciinical clerks" and their 
duvies arc about the same as we used to have as senior students, cxcopt that 
liv historics which they take are made a part of the hospitsel records. Thoy 
cre responsible for the patient, for the laboretory work and the history. The 
hose Cargeon, whom I have alrcedy mentioned, always takes up the diagnosis 


2 


Wi the chief and the chicr discusses the case with hin. 


Tao clinic of Sir Thomas Lewis is very much worthwhile though I question 
wicthor his teaching mothods are the best for the studont. I do not belicve 

“ tcacher hns the right to tell his students nis mcthcd of cxamination from the 
sosndMoint of a hobby. Students mist be taught physical diagnosis in the 


brordsst vay possible and must not be mace victims of the particular fancy of 
thuir iustractor. Sir Thomes Lewis is dccidedly original in his methods of 
wWaliatiug heart szmptoms and dctormining heert function. Clinically, his 
Eethods of examination evolutionize our previous conception of heart studics. 
40 COCs not spend much time on ousculatation and is not interested in heart 
umirs, Ho says the stethoscope is of very little value in the examination of 
ceraincs. I oeree with him thet the presence of 2 murmur isn't the whole story, 


uuu No believes that if you csteablish the »yresonce of 2 murmur nothing more is 
10 be learned bv listening snd you are wasting your time doing it day after day. 
be all right for him with his enormous clinical experience, but 





































eng 
fro 
An | 
fal 


and 
cir 
to 


aang 








‘t isn't all right for studcnts because a student must dcevclop that absolute 
diagnostic acumen and train his ear to recognize conditions in an individual 

way by means of recognizcd methods. Lowis tells his students that the inter- 
esting thing to his paticnt is the prognosis rather than the diagnosis. He 

rnasos his opinion of the prognosis on three points: first, excercise tolcrance 

of the heart; second, the size of the heart; and third, venous engorgement. 
Yaturally, one must not accopt this classification as an arbitrary onc but must 
usc judgment in its application. In a paticnt with an epparent cyanosis and 
dyspnea at rest, the necessity for not testing the exercise tolerance must 

bo evident. The dctermination of venous engorgement is dependent upon the 
location of the center of gravity with relation to the patient's position. The 
ongorgement is always greater in the recumbent position and as the patient rises 
from this to the sitting posture the degree of engorgement must be detcrmincd. 

An apparent venous engorgement in the latter position speaks for complete heart 


failure 


Lewis is also working on tho relation of histamin to anaphylactic reaction 
and also on the guestion of the production of edema by interfcring with the 
circulatory rate. I will talk about that from anothcr standpoint when we come 
to the Fronch. 


I also worked a little bit with Professor Almroth ‘right at St. Mary's 
Hospitel.e Dr. Rene Bine and I had worked with Professor Wright in 1907 on 
opsonines and while I do not agree with him in all of his theorics on immnity, 
I still find him one of the most interesting men over therc.e He is a darling 
old fellow about seventy years old nowe He gocs up to his laboratory three 
hours 2 day and has blood drawn from his own veins to carry on his experiments. 
The influcnce he exerts on those eround him, the loyalty and love that the men 
sno him is beautiful and something we in this country should emlate toward 
Four ovm men. 


The other clinics of England are along the same lines that we have ‘just 
discussed. The hospitals of England are not endowed, neither do they rcccive 
covermment support, hey are kept up solely by public contributions ana they 
hove drives for different hospitals from time to time. I am told it is either 
a Teast or a famine with them - thoy cithcr have a lot of money or none at all. 


I went to sey a word about the toa drinking habit - you know about the five 
o'clock tea. I guess thoy call it so bocause they have it at four o'clock. It 
coosa't make any difference where - in the offices, in the shops, in tho 
losgitals = they serve tea. In the hospital it has a wonderful influence. The 
mo come from their different working places and 211 gather in the tea room and 
their tea and discuss their problems. The chicfs outline the work of the 
‘cyt day for their assistants and discuss things informally. I think we should 
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“rom London I went to Holland. I have always been interested in asthma - 

nore in the etiology than in the treatment - so I visited with Professor Strum 
‘a Leeuwen at the University of Leiden. He is a young man, a2 pharmacologist, 
‘nc has 2 wonderful laboratory. I liked him inmmenscly, perhaps because he 

















rather agreed with me in my idens and theorics! You know there is no ficid in 
medicine which has been so thoroughly cxploited or about which there is such a 
divorsity of opinion as asthma. We have the cormercial asthma doctor and the 
real asthma doctor who is trying to find cut why there is asthma, rather than 
hoy much cen he get out of the paticnt who has it. Van Lecuwen has made an 
extensive statistical study of the occurrence of asthma in the various districts 
of the Netherlands and knows just where it is most prevalent in that country. 

Ho considers asthma from the metabolic or toxic standpoint and is willing to 
‘iscuss the subject, giving you his ideas for what they are worth and, if they 
stimulate you, their object will be accomplished. He docs not give thom as 
absolute medical dogma = you rust use discretion before you accept them. You 
know the literature tells you we got some forty=—nine per cent. of positive 

sein treactions in asthma in this country as against his three per cent. That 
is 4n enormous discrepancy. You must take into account what onc man may consider 
2 typical skin reaction and what another man would consider it to be. S50 if 

ve get forty-nine per cent. here and only three per cent. there, there must be 
some fault somewhere ~- cither in the techniguc or in the substances used on the 
individuals testing it or in the interpretation. 


Let me give you some of the experiments Van Lecuven has done in his study 
of the subjecte One of these is the so-called altitude cxperimcont. He took 
threo asthmatics to Switzerland. At five hundred meters they all still had 
thelr asthma; then up to a thousend meters where they were a little better; 
then at fifteen hundred meters they were asthma free. Then he took these men 
into © room and scattered some dust around and at this altitude one man got 
his esthmae So there is a question as to whet induced it. 


In another experiment he produced asthma in white mice by injecting mouse 
Joe I with blood serum of ean asthmatic and injecting mouse No. Ii from some 
o¢ the serum of the first and so on dovm the line. 


Then he is further carrying on some experiments that will determine the 
relative electric conductivity of the blood of asthmatics and normals end 
finés variations in the blood serum, but as Professor Locb said vhen someone 
“ented to know about the blood plasma, "Now; that is something I know nothing 
about.'* It is probebly the most complicsted part of the whole human system. 


In onc of the recent Journals of the Amcrican Mcdical Association there was 
‘1 orticle there by Leopold in which he told of 2 scaled room for asthmatic 
fetionts. The paticnt is placed there and only filtered air is pumped into it. 
in Lecuven has such a room end has been doing that for acute asthmatics for 
Some time. He has, or had at the time I was there, (I do not know whether he 
ts still continuing the treatment) a little girl in such 2 room and shoe had 
een there for a period of over three months, breathing nothing but filterod 
ie nhe had been absolutely asthma free during that entire period. S50 he 
tad sct up such rooms for his asthma pationts in their homes kcoping thom 
“dsolutcly asthna free. The study of physiological chomistry is important in 
relation to this thing so Van Lecuwen finds timc in the midst of all his work 
Y teke lessons in this one hour a day. He allows nothing to interfere with it. 
“nxlous to know all about the work of others, their cxperiments and con- 
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ysions and is quick to take up any suggestion which may be of service to him 
nhis investigations. It is a wonderful spirit for a man of his years and 
aining to continue to equip himsolf better even as he gocs along This is the 
mo spirit of rescarch. WM. I. Pupin of Columbia Univorsity in an address on 
Mnc Mcanings of Scientific Research" told his audience: "If cne wishes to 
pro a real acvance in any line, he must know what other people have done in 

hot linc." Again: "When, therefore, wo speak of the meaning of scientific 
search, we must connect it with men who are not men of genius, who are just 
inc, ordinary mortals, above the average, yes, perhaps considerably above the 
crage, but neverthelcss, below the level of genius. These arc the men who do 
he work of the world. The genius starts it, he is the pionecr. The man who 
velops new ideas and applics them to the happiness of mankind is the ordinary 
yerage scientific research man, and we need as many of them as we can possibly 
t We cannot have too many." 


In Holland, through Professor Van Leeuwen, I mct Professor D'Herrelle. 
Merrelle has given to the world in Bacteriology something which is going to be 
ery interesting. It probably was the most fascinating thing I came across, 
hat is the Bacteriophage. Have you cver heard of it? It is an ultra micros- 
Qpic organism which lives on bactcria and needs the definite growth of bacteria 
dr its development. D'Herrelle was offered a chair at Yale but refused it and 
istead went to Egypt to study the treatment of cholcra and bubonic plageu with 
. Since coming back, the Bactcriophage has interested me and I saw an appli- 
etion for it in the treatment of infectious arthritis. There is nothing you 
il mect with in your practice as pathetic as those crippled up people vho 
ic to you with infectious arthritis and for whom you find very little help. 
0! availed mysclf of the opportunity of treating such a pationt with 
acteriophage, I had taken care of the paticnt, before I went away,with infected 
allbladder and had treated her with the duodenel tube mothod of Crainage. I 
ver had a great deal of confidence in the bacterial side of the duodenal 
Ontent, but in this partisular case there were certain pathological findings 
hich made me feel justified in developing the Bacteriophage. The paticnt had 
el nor knce up for six months. After treating her with Bacteriophage she bega 
Osho improvement. I am very enthusiastic over my results. I had one hundred 
recent, success but, of course, the next paticnt may not responce at all. At 
yrate, it is something to think about. At St. Bartholomew's I heard Professor 
(trae sive a talk on arthritis, but without any conclusion of what you are going 
2co for your patient, ind after all, that is one of the most important things 
unust consider, The patient isn't interested in the Giagnosis; it is - 
lor, vhat are you going to do?" You rust not he over scicntific + what the 
atient is after is relief. He thinks in torms of relief rather than in terms 
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‘Iter leaving Holland, I went to Peris. Whon I was a boy I uscd to gather 
poms. l always selected the largest and most likely looking tree and then 

pl + approached it found so many acorns that I was bewildcred in not knowing 
pre to start gathering them. Paris is just such a medical oak. There is so 
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fl there that it is impossible to know where to begin picking up acorns. 
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I have the greatest regard for the French school of Medicine. The men are 
clear thinkers, carcful, scicntific and in every way as thorough as we arce 

they arc laying great stress on the importance of tho relations of physiology 

nd chemistry to thoir clinical studies, anu in their research work these 
gibjects play @ very important port. Widel ond Chauffard are studying the liver 
emetion from this standpoint anc the French literature of the future is going 
+o roflect their efforts in this line of work. 


Professor Widal's method of holding a clinic might be of intcrcst. He gives 
1 bedside clinic of one hour cach day. The cxtcrne reads a very carefully taken 
amd complete history and makes the physical examination and diagnosis. The 
interne then gives an cxtemporancous discussion on the diagnosis and differ- 
ontial diagnosis, and thon Professor Widal in his inimical vay olaborates on 
tho points brought out end thoir relation to the paticnt undcr observation. 
His logic, his consideration and interpretation of symptoms, his method of 
oraninetion and clinical argument place him among the foremost clinicians of 
all Europe. His co-workers are always delving into new probloms under his 
direction. The scope of his learning is far reaching and diversified. Endocrine 
jiscasc, anaphylacsis, heart discasc, kidney discasc, liver conditions with 
special reference to liver function anc ictcrus, edema and many othcr subjects 


arc being probed. 
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Thao studonts in Professor Widel's clinic are an interesting group. Tocy 
como from all parts of the world and are the most cosmopoliten gathcring I have 
vor scene Prom China to Egypt and from CGzecho-Slavokia to Spain, they worship 
at tho modical shrine of “idal. The clinics are held in the wards, instcad of 
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avy UlsG 9 
tho emphitheater as Professor Widal oxplained he wanted to keep his students 
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in on onviromment of the sick when he lectures, to devolop in them & sick room 
vsychology end a decorum which they might otherivise miss. There are not enough 
chairs in the wards for the students and many stand @uring the full hour of 
his discoursce Nover did I see a student leave before the lecture was ovCcre 
‘This speaks woll for the magnetism and porsonal charm of this great clinician. 
Ho is kind to his stuconts in a quiz and shows his paticnts cvery consideration. 
Whore are no /merican students of medicinc, cithcer matriculant or post 
graduate, in any of the clinics I attended. This is a fact to be deplored. The 
explanation of it, however, may lic in the fact that we do not rmow the French 
language. It is therefore important for us to sco to it that we take up the 
necessary languages not only for the purpose of visiting the countries in which 
they are spoken, but also that we may be able to follow the litcrature of those 
S 


suntrics. Pranslations are never as satisfactory as the originel articles 
md while many of the professors and assistants speak English, we can get much 
nore information from them by allowing the use of their own language, cven Aa 


ci £) 


wr understanding of it is not letter porfect. There are about four thousand 
ores in French which are the samc as English except for a change in pronuncia- 
tion, This applies also to the medical and anatomical oxpressions so you sce 
t ith a start in a lancuaze of that magnitude, with a little study cach 

day, it would not take very long to acquire a working knowlcage cf ite 


was given to understand that the French woulc weicone Ancrican students 








and doctors in their clinics and hospitals. They would even go so far as to 
encourage the privileges of exchange of students for limited periods of time. 
Tais arrangement could ve made between the medical facultics of the different 
universities and the student would not lose any credits or time in the exchange. 
This system of exchange should also be oxtended to  ~rofessors. LG cxists to 
aly a small degree at prescnt.but the cffort should be madc to meal rc it more 
goncral, Medical standards have been placcd upon practically the same plane 
ll the world over and the advantages of such a system of exchange, if it 
could be placed upon a practical basis, must be obvious to all of you. I do 
not know if the systom still exists in Germany, but before thc war students 
could start at one University and then im one or two semesters at others 
ani finally return to the original Universi — for graduation. There is no 
reciprocity between France and any sia mtry with refcrence to the 
privilege of practicing mcdicine. It is necessary to take a full sovon years' 
course in France before any foreigner is allowed to practice. This ruling 
turally makes the practice of medicine in Francc prohibitive for many. It 
1ccessary to make this very stringent law for the protcction of the French 
thysician after the war, as they had over twenty-five hundred peo ee 
in one year from doctors in the allicd armies. Professor Wida told mc that 
in | new research laboratory building which has just been nie deda: he has 
a limited number of places for fc orcign studonts. 
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under Professor Otto Nagelie The method of teaching there 
om our OWne The medical college was not in scssion during my 
s casy to see from the nature of the clinical records kKevt that the hospitals 
ol inked of Switzorland would be considered as class A institutions in the 
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From Paris I went to Zurich, Switzerla and, and saw some very 


Professor Nageli, as you ieee! ei done considerable rescarch on discases 
the blcode His book on this is one of the best published. With 
Cth and Schilling, Professor ie i is placing the oxamination of blood 
on a aaa more dignified plane in its application to clinical medicine 
diagnosis of true blood discase rom his work cyto diagnosis will 


2 me more serious role than i AS in the past. In the text book 
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on onatomy, recently published by Herman S, the Hemopoctic systom is 
wreatea from an entiroly different poi i view than it has enjoyed in any 


ion a in it many of the theorics of Professo Naveli are 
{It is well 1 thwhilc reading. 


studying the extra-hepatic crigin of bilirubin and 
irseonG have dovised a new and simplificd titretion 
ALuation of these substances in the blood, urine and stool. 
ees is working on the problem of liver function. The 
experimonts were quite unusual and ercetcd considerable interest 
Medical Congress held in Karlsbad lic has shovm that the liver has a 
puaie tion in sugar metabolism end in the control of blood sugar onc 
acrenalin needs the liver for its influcnee on sugar elimination. He 
that insulin has an oxtre=hepati t because in total extirpation 

















of thc liver and pancreas thc increase of blood sugar dovs not take place. 
mother cxpcriment has demonstrated that after total extirpation of the liver 
pilirubin and urobilin appear.in the blood and urine in one hour. As 2 result 
of this cxperiment Professor Asher concludes that these suvstances are not 
formed by the liver but arc mercly climinated by it, that the function of the 
livor has to do with nitrogen storage and climination and werns that whoncver 
there is a disturbance of the nitrogon balance "look to the liver." 














I eam not giving these examples as absolutc medical truths. They are much 
different than our previous knowledge on those subjects and may bo opposcd to 
smo of the ideas you have been taught here. However, they give you an 

insight into the train of thought and research carricd on abrosd and may 
stimulate &@ similar line of investigation in those of you who are interestcd. 
frofessor Asher gave me a very cordial invitation to visit his laboratory and 
[an confident that any Amcrican who would care to work with him would be given 
avery hearty welcome. 

















Vienna is still the mcdicel mecca of the American doctor. Here one meots 
nt onc, but groups of medical men from all over the United States with tho 
same glorification of the courses and almost the same hero worship. The 
Vienna of today however, is not the Vienna of years ago. The cffects of the 
war arc still evident, Austria has lost much in territory and population 

and this fact must have a direct influence upon so sensitive a people socially, 
politically and scientifically. My great objectian to Vienna was always that 
it was so highly commercialized from the medical point of vicw. Every course 
has its price. I am not holding this agrinst the Vicnnese aoctors, because, 
having scen conditions there, I can sympathize with, rather than critize 

thon for this attitude. My impression is that the other countrics moentioncd 
arc much more worthwhile for the student as under such a systom the ereat 
danger is that many. courses are catalogued which are not worthwhile and the 
sudents have no way of being able to differontiate the good from the bad. Of 
coursc, 1 don't mean to advise you to stay away from Vienna but one must havo 
aclear idea of the type of vork dosired before going there. 
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there, one Czecho=Slavok 
evernmment support. Professor Ghon, the pathologist whom we all remembcr 

‘rm the Vienna of years ego, has charge of this department in the German 
lniversity. His post-mortem room looks as it did in Vionna. Hoe has materials 
scat to him from all parts of the Republic and is doing the same wonderful 

Nrk in teaching and research for vhich he was always famous. 


Praguc is an up and going medical center. Thero ere two medical schools 
avokian, tho othcor German. Both schools are recciving 


The general impression I received in Prague was that there is an cnormous 
chount 


of materiel there with abuncant monctary support given to public insti- 
Mitions to meko it very much worthvhile visiting their hospitals and clinics. 
the hospitals are enormous builcings, wonderfully kept and display thc type 
end cheractcr of the men working in thom. Professor Beidl, whom somo of you 
Hoy have met upon his visit here last yoar, has an cnormous laboratory, wondor- 
Mly cowippod for his research on the physiology and pathology of Endocrine 


“Oncitions, 
















I hope I have impressed you with the fact that a knowledge of anatomy, 
mysiology ard physio-chomistry is playing the all important role in medicine 
todey and that a thorough understanding of the normal in these three subjects 
is the foundation of the medicine of the future,cond that in knowing the normal, 
yu cannot help but recognize the abnormal. 


I don't feel I ought to keep you any longer. I just want to say how much 
[have appreciated and enjoyed the opportunity of being here anc hope te come 
again - not as an instructor but as a student with you. 
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Dre Kerr, ladics and gentlomen = It has been my privilege to be with you 


a 


this week and have some part in bringing to you some of the problems which we 


rh 


ide 


ant Q 
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ect in the practice of medicine. You undoudtcdly have some conception of the 
2.1 doctor and this conception is fundamentally one of a combination of 
tific training and art. You are getting an adundance of scientific train- 


- 


ng hore: the amount of the art of medicine, which you acquire sy coxpericnce 


ond otherwise, will in large part, determine how you can use your scicntific 


t 


C 


reining and how far you will go at ong the road to succcss. 


My particular interest in the practice of medicinc has bcen ech children 


ani perhaps 1 can bring to you some of the things which have impressed me in 
regard to the handling of children which will be of interest and, I hope, 


cs Regardless of the type of practice which it is your intention 


Ade WY 


0 follov, almost regardless of any tyne of vractice, you are going to have 


Aeinsee anong your Sani ate: You wiil have in some lines more snd in others 


ess, but always there will be children. They aro difficult ae if I am to 


beliove what many of my frionds in practice tell me, his constitute one of 
thelr most difficult proklems beceusc largcly, I think, a lack of paticnce 
hens oftentimes failure with children. It is very difficult to got the child's 
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point of view, but it is absolutciy necessary to get it if you are to succced 
u 


st be treated with court , they must be treated with 
ecvancy. By that I mean that one suaha hee nee from the child the best 
acre ls in him and, furthermore, expect the child to do that you want him to 


t 

() A child is ales opt to follow a suggestion and they are much more apt to 
sive you cooperaticn in the cxamination, if you expect from them obedience and 
n 

e LU 


operation, rather than the see 1tc. t requircs an infinite amount of 
Pavlerce. Somotimes I remark at the close of an afternoon: "Every child we 
hove an 6 ' ja a a — 

mve nad today cried and was aupeteait to hendic."' Maybo my nurse will say: 
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“age Sa you are tired. You didn't scem to have your usual amount of paticnce. 
ta insing it over that is usually the case. It isn't usual for all chiidren 


T hare + .,,- ; 
w have trouble. 


all part wpon what ee tell us. Their observation is vory good as a 
s very poor; the obsorvation of the doctor mst 
yy 


Ss cb 
iereforo make wp for that is acking in the history. You cannot diagnose a 
Hld's condition by standing at the foot of the bed. No, you have to get 
im, throw off the covors and moke a thorough cxemination. In no other way 
vl you get results. It is time consuming, it is hard work, cut I don't know 
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, “ly Short-cut, any casy way to diagnoses of childron's diseases other than 
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 difti cult to handle, but if you are tired and lack pationce you are going 


arc Cependent with children upon what we can finds we sre dcpendent only 
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fowever, the Children you will have and the work 
my be grouped into three large Peat nameiy, 
ill, and the chronic or malnouris 
sicke Now & doctor is supposed to be a person who 
rolicves PAIN end renssures percents If you 


infent foeding, the 


© 


child 1t 


€ 
e is for the rurnrose of Siving some rol 
the percents, if possible, that the illness is ° 
todo this wnen it may take twenty-rour hours Bad S 
yu going to start treating 2 child ona fulfill the expectation o 
for if you do not do that, the next time the child a alt they wi 
inc Colay and Gal] another physician. You will ace 
folloving a careful routine and I = mention es 2 aoe C: 
necessary to look for on the first aninntions If you can a 
tac child has not certain thites: you will not do yours 
my injustice and can then wait the twonty-four houts for your ¢ 
in importance, and nee in the usual order, 


Gf to the chile ani to as 
ss How are you 
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hours, thirty-six hours, 
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for your diagnosis in a case of di iphtheria 
your chance to save a life by giving entitoxin. That is wmy I 
sch a simple thing as looking in a child's throat is important. it i 
sn at 7 


t pe vis. *ollowing that shoule be an 
7 “7 
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vert ion of the abdomen D3 
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Ss 
and cause a voluntar ry rigidity of the abdominal muscloas 
yu place your hand on the abdomen of the child with nee vhumb in one fle 
c 
LY 


y 4 79 SS Po . Ye, + s 5 . as ; 
mi iltule finger of the other - in this manner { 
pds) ong A 


mace pressure on the Outside of the re 


Nan OWN. 


“TINA, , vo _ - 
UNG OF suffcring pain May; 


scneraily be couside 
G OVC crs a 


in general the most important thines 


I would put an examinati 


—1Z Ss 
ridiculous or obvious rere © erat ees throat isn't cxamined the 
Visit end often not even subdseguor C.. Ve... The. text thing is the exemination 
the lungs and heart -- a che 


fficult because the child 
C 


mx which they will present, 
acutely 
10d greup - chdldvon who are not acutely 
relieves or cures Sickness, 
re cailed to on acutely ill 
sure 
soing 
lagnosis? How are 
f the parents 

li #omember 
iish your result by 

i the thines it is 
c yourself 
Y your vaticnt 


of tue throat. For this reason = that diphtheria mist be excludcda imnicdiatoly 
na child with fever. Why? Because the time of troatment of Gi iphtheria is 
he all importent one in bringing about a cure and if you wait twenty-four 
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ank 
kd 
C 
scape Mest oF the voluntary rigidity, and the child vho cen stand that without 
ir 
t 


i 
t. Thon follow, if the preceding findings have been ee tan 
v 


tt ca LF oy 
as ana an cxamination of the cars, Now if you have very carcfully 
‘ulloved those preeecures with 4 sick child and don't find anything, you can 
“o Leasonably safe in wetchine that chile expec’ ee ok for twenty-four hours = 


7 
eesonably er In tho sccoud twon y-four hours may eppoar a rash of searict 


itis, or diphtheria thet ras 
~ Upper roe a infection or any numbcr of 
SO. cqgure of e 


10t shown in the beginning, 


thingse If, however, you 


NOW? the frt h t10r mon agonent 5 chi 7 
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p nk fully eee POT .Cont..of the ¢ 
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have 


oce nining a child, you will not heave that feeling that 
~ “CC aeseribed as onc a "panic" when you have been called to see a chilg 


S the management of their parecnts. 
r? 


the 
his 


C nt of children is treatment of 
rrents or the rearrengomont of internal conditions in tho home in which t 
“ia has found himself maladiusted. I never fecl I know 2 chile or know 
P iculties until flere seen hin -n the homes; one or even scveral office 
“"S are not satisfactory really to know taat child or his problems. I 
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sarticularly to the children who are under weignt, rervous, not eating well and 
m0 Will not do better without a change of home sux roundinas. a re-education 
¢ mothers and fathers - and often ee too. The child is destined to 
9 on being a source of annoyance to himself and to tnoss around him iI 
nntion that because mothers wili come and a "Doctor, 1 don't know what is 
re matter with the child. She is constipated and von't cat. 1 think she is 
mrvouse I cantt get her to eat vegetables etc. etc." She will go on telling 
yu all those things the child won't eat and as long as the motner persists in 
telling the child she won't, she won't. A child is so susceptible to sugges- 
tions that if you stop negative suggestions and intreduce fositive suggestions 
tho problem will frequently be solved and you will rclieve the chile of the 
wcreanxious care that it has received. A mother comes for a tonic and gocs 
say with a lecture and probably gets better results from the lecture than any 
‘nic the child might be given. Those cascs are intcresting and difficult 
nes, asswning, of coursc, there are no underlying physical defccts or discase, 
sich as tuberculosis, which might account for the child's condition. 


brings up the various types of patients with whom we deal - another 
surce of interest and somctimes enxicty. Of course the ideal paticnt, the 
mio ze All like to have, is thc one ~ho comes and says: ‘Doctor, I am in 
trouble as follows -------. Now I want you to help mc out." Thoy are willing 


to cooperate and help you out ain anything you want thom to do. They naturally 
bring forth your best efforts and ere rewarded with your best results. There 
1S another type of paticnt (I speak particularly of parcnts because my patients 
oro children) who knovrs it ell anc who comes to have you tcll hor what she 

ws knows and havc you confirm her in — ovm bolicfs, which are frequently 
differcnt from vhat you holé. An interesting cxample occurred to me recentiy 
non Il called to sce a child who was having corvulsions. [I exanined the child 
as carcfully as 1 know how but I neve not say why she was having convulsions. 


Do usied method of handling the situation of the moment was followed by tyro 
(Yrore cxaminations that same day with the same results. The next morning 

it ras evident that the child had pnoumonic and I felt justificd in the opinion 
that the convulsions marked the onsct of this condition. But unfortunatcly 

the paronts @id not agroo with this opinion. They wore perfectly ccrtain that 
tno chile was having "worm fits'"t and so wore insistont on calling a doctor 

th. woule give the child worm medicine end save his life. They cid so and 

o§ course the child liveeé. There is another typo of pationt who may be described 


4 


‘8s "cnjoyinge'" poor heelth. And they do onjoy it. They onjoy everything and 

ell you cen do for them, but they demand that you do something. That is how- 
wor not peculiar to this type of paticnt. Every paticnt comands, and has a 

igat to expect, that you do sancthing for them and there, ladios and gentlemen, 
isvhere art ae Ticre may be no scientific reason for doing 1t, your 
sclentific train may say to you that it is of no valuc to give this or 


in i 
t the patien nt docsn't come to you for that. If tho condition is hope- 
less, it is not a kindness to tcll the paticnt; to say "there is very little 

> for voue" Do something; it doesn't make much difference what, but do 
ctnhing., You will not cure thom, but you will take them over the most 
cifficult time: a rotient will realize Ghis condition ana become more reconciled 
t0 it in this wey than if he were told in the boginning. Don't misunderstand 
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nm. I consider absolute frenkness and honesty as fundamentals in your relation- 
ship with your pationt. It may scem like a paradox to say thet, and -im-the. —- 
sane breath tell you to do something for a paticnt, cven-though you know it 

isn't going to help him. I don't mean that you shouldn't have some frank I 
understanding with the other members of the family and, furthermore, you must i 
take into account the type of patient and anticipate, if possible, the reaction | 
to vnat you have to say. I can't emphasize too much tho necessity of doing 
things for your paticnts. Work for them — it is only another way of cxpressing 
service; service is what they want and scrvice is vhet they are entitled to. 

Thon in the matter of handling these patients, you mst know the type; if 

yu advise one person to do a thing, he won't do it; if you ordcr him to do 

it, ho will. The next person may be one in whom an oréer arouses at once a 
spirit of negativism and is fatal to your best interests. That person is better | 
hncled by persuasion. 


OQ 


The matter of location is onc which may well 
conclusion of your course here and yet, I think, if 
for what he wants to do, opportunitics to do it ~yil 

1 


ccupy your minds at the 
& person is well prepared ' 


fue 


1 follow very naturally. 

There are many opportunities for people who are well trained and it doesn'tt : 
hatter whether it is in medicine or something clse.e Those opportunities present ; 
thsclvcs, if not this month, then next month. And furtnermore, it isn't | 
necessary for an intern or a post-graduate to have accumulated all the medical | 
mowledgc he hopes to accurmlate in order successfully to practice medicine. 

cvery day as long as you practice and it isn't necessary that you 
many months as an intern on this service and so many on the other 
srvice in order to gct a smattering in all the various branches. Don't fecl 
yu have to know everything - you can't, and that attitude of mind is always 
iiimical to the best interests of the young practitioner. Modesty in the 
deginning is a virtue, particularly in your contacts with the older physicians 
Mm consultations and in following anothcr physician on a case. It docsn't do 
» 1t doesn't do to boast, mt it is a good plan to know your own 
ons end to be conscious of your ovm ability. I simply wish to convey 
this thought - don't be in a hurry to make a living or ropay those debts 
Mcurred in getting your medical education. You will be able to repay quickly 
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. are prepared, for, if you are prepared, opportunitics will present 
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Now after all there is a humen side to the practice of medicine which | 
amot be explaincd, which cannot be brought out in any way better than to bring 
f0 you that human side as brought by the paticnts themsclves. You are working 
f° Mrboscs of gaining a livelihood or because you enjoy it, or both; usually 
pia. You are goine to be cursod; you are going to be loved; terrible things LH 
pil bo said about you, and you are going to be lookcd upon with reverence, } 
eth avo. Undeservod praise and unjust criticism will be your expericnce. 
extremes and they are equally undeserved because we are just human 

o do the best we can and out of the best that I have boen doing 
a on YD 
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7 ractice I have brought to you some of this human 
v2 19plng you may find a lesson in some of these letters, hoping you may ui 
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POUR/ORD 


During the last two ycars the Medical Department of the University of 
California Mécical School has had the cooperation of some of the prominent 
alumni in the preparation of studcnts for practice. These alumni have, 
severally, spent a week at the school carrying on, by seminar, lecture and 
personel contect, instruction in the art and practice of medicine. The 
experiment has proved of great valuc to students, interns and faculty, alike, 
and the alumni have cxpressed thomselves as well repaid for the time ‘spent 
at the schoole 
This year a further experiment was tried during the second half of the 


ourth year, which is elective. Three selected students were sent out to 


+ 


* 


communities of varying size and assigned for 2 month cach to alumni in 


soncral practice. Another student spent a month in a group clinic where 


tr 
as 

) 
|}. 
03 


close cooperation on all cases. The following reports from these 
students give some idea of the value of such contacts for the undergraduate. 
Tho students and alumni have expressed themsclvcs favorebly on this method 
of instruction. 

puch a limited return to the preccytor method of instruction should 
stimlate an interest in the problems of gencrel practice. When we send 


. . 


most of our graduates into practice, the familiarity with its opportunitics 


v7 | p,q VIwKC Ty + ~ a =, . —_ se * = Saat = SF i 
wlll sive the graduate the courage to go out and put into practice the 
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tnings he has learned in the classroom, clinic and word. 


Wm. J. Korr, MeD. 


Hoad, Department of Medicine. 
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PRACTICAL THERAPEUTICS AND THS RT OF MEDICINE 


Report of A. G. Bartlett 


In response to your request that I make a report of my activities while in 
Furexa L am submitting the following.” 


In the first place I wish to thavrik you, Dr. Kerr, for allowing me the 
privilege of this little adventure. It was indeed with fear and trembling that 
yoarded the famous "Overland Limited" to Fureka. It was as if I were attempt- 
ing the discovery of a new land. As soon as I had arrived in the city and 
become acquainted with Dr. Chain all my fears were dispelled. I was received 
very graciously by all those with whom I came in contact and they all entered 
very heartily into the idea that we were trying tm put across. I wish to thank 
Dr. Carl Vallace, Dr. Quinn and Dr. Marshall for their kindness to me and for 
them allowing me the privilege of sceing them at their work. 


me eS 


I will give you a little idea of our daily routine. We generally began 
vork at nine o'clock in the morning. We would go dovm to the office at this 
time and attend to the mail and outline the routine daily work. Then the 
morning calls would begin. These were calls on patients in thoir homes and in 
onc of the four hospitals of the city. By the time the calls were made it 
would generally be lunch time. At onc o'clock office hours began and the 
routine work was done until about four o'clock. Then the afternoon calls would 
bo mado and these were gencraliy finished by about five or six o'clock. Four 
nichts a week office hours were hold from seven to cight. We very scldom got 
away before ninc besause something would always delay us. ‘Then night calls were 
made when urgent. One can see that a eeneral practitioner is a busy man. Not 
only were professional dutics attended to but also municipal duties along 
wblic health lines. There were also the noon luncheon clubs to attend and 
committee meetings of ali kinds. His day was very varica but very intcresting. 


Dre Chain, being health officer of the city of Eureka, necessitated calls 
on smallpox, etc. I aiso saw the inner workings of a city health laboratory. 
Every day the city water was tested for colon bacillus and once a month the milk 
supply was given a bacteria count. The routine dirktheria cultures were run 


ws 
throuch every day and many other examinations of specimens of ali kinds made. 


Ll also say the utter indifference of the average aoctor to public health 
matters. Thoy resented any interference with their work cven to the enforcement 
of quarantine. MWhoy did not report their births or their infectious discascse 

r 


cL 
They reported their deaths only beceuse tho undertskex forced them to do it. 


(\ + > a + - ‘ 
Uertain mon fought the school nurse on all points and ono man cursed her foundly 
because she insistca that he report a case of chickcn-poxe He diagnosed the 


Cc 


casc as some simple thing and it turned out to be smailpox.e He absolutely 
refused to keep the children out of school and was only restrained by law. 
Sometimes it is very necessary to have a police officer with you to enforce the 
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Appendix 
Post-onseretive hernia 
Fractured clavicle 
Boils -— many 
Cuts —many . 
Infected fingers - many 
Gunshot - wound 
Fracture:.-of Tibia and 
fibula: 
Gall bladder operation 
- Removal of .sarcoma 
Contused wound of calf 
- Hyd rocaele: overation 
¢ 0. ‘snow treatment 
Tonfils . 
Fernia 
Palmar abscess 
Posterior Gastroenter- 
ostony 
--Drovmed person 
Cut. lip-ard. two tecth 
driven into jaw 
Toc. of clbow joint 
Dislccsated shoulder 


} 


MOH HHH He 


Dislocated finger 
Circumcision | 


Obstetrics - 
Normal delivery 
Low forceps 
Caesarian section 
Curretage 
Lbscess of Bertholin's 
glond 


Couvujcion caused by 
AeLIOCLS 
Vell babies - many 


Miscellaneous - 
One course of anti~rabic serum 
Mony nypos of iron, etc. 
Blood counts 
Urine, Tb. sputum, spinal fluid exam. 
Search for miloria — 
Diphtheria smears 
Gonorrhea smears 
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One can sco 2 cascs scorn were very varicd and from the therapeutic 
standpoint very intcresting ome] is still the stendby and works wondcrs. 
The main thing in 211 the cnses was to do something. It did not seem to amount 
to mach what you did ss long as you cid something. One rolioved the paticnt 
nd made him comfortable and then tried to maze a diagnosis. . They all seomed 
19 Gemand som. sort of medicine and were highly insultcd if you did not give 
thom somee The only feult with this system is thet somctimes they run to the 
extreme of treating ovcrything symptomatically and often fall short in making 
very serious and oftcn simple dicgnosis. Here is one case for illustration. 
(no man had been treating a sore on the lip with silver nitrato off ond on 
for three yoarse Ho did not realizo that a simple operation would have rcomoved 
the possibility of ea very serious discase. He discovered too late that he had 
een treating 2 carcinoma of the lip for three yoars with silver nitratc. 
this patient has just been subjected to the very mutilating operation of 
complete neck resection ond is cntircly incapacitated for the remainder of his 
life. 


I had a very intorcsting morning vith Mr. Bohmanson who is the proprictor 
of the largest and best drug store in the city. He comes from the old school 
of druggists end was educated in Sweden. Ho has avery wide knowledge of 
things other then drugs and he is e very good botanist. In fact, in the old 
country he would often go into the fields and woods and gat tho rew drugs 
ad prepare them himself. He now prepares most of his ovm drugs. He is very 
careful of the preparation of such drugs as digitalis, otc., and also the 
keeping of the drugs aftcr preparation. Hc also told me of the various mis- 
takes that doctors make in prescribing. He statcs that dospite all the 
scientific training that we have had the avorage doctor of the new school is 
avery poor prescriber. They co not have a fundamentel knowlcdge of the drug 
end merely copy some prescription that they have managed to gct in somo 
fashion. 


I found that the men wore very conservative in rogeard to the newer drugs 
aid preparations. They stick to their old standbys. Thoy use scrums and 
vaccines with intclligonee but all are deathly afraid of intravenous work, 
thoy still give digitalis in drops ond quinidin is a new name. One man said 
he knew what. his old medicines would do ond he was not roady to uso the now 
things until he was ebsolutoly certain that thoy would work. Once thing the 
[did discover that works is tho fact that thoy uso omctine hydrocloridc eed 
Mlnonary hemorrhago. It certainly works. They still wse the so-called | 
testinal antisoptics, phonol, ctc., and strychnine is the old standby. 

° hospital did not have any caffeine in the oporating room and soemed sur- 
Priscd that one should wish to use the drug. 


_ the shotgun prescription still holds the fort. Thoy mix thoir drugs by a 
little of this and a little of that and gencrally get results. Chloroform is 
Still used both in obstetrics and for genoreal anacsthesia. They never have 
°death because the mon who are giving the drug understand it and give it 

ery intelligontly. They have no follow-up records so the amount of liver 


dann 


“use cannot be estimatcd. 
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PRACTICAL THORSPHUVICS 2D GHE ARP OF MSDICING 











—_—s Report of Re Ge Pro 1 


tywish to thank you, Doctor Kerr, for the opportunity of spending the past | 
ee the country and aiso wish to thank the coctors of the Woodlanc Clinic | 
rd, particularly, Dre Harbinson, wo made & month's stay very valuable and 


ine The men took me tak SLL oF aote conferences end I feel that 


? 
intore: Sting. 


t valuable thing to me was scoing how the paticnts were handled and 


HUE Los asl 
rrot father and mother were told when one of their Little ones needed a certain 













t hed heard 2 lot about group clinics and the one at Woodland very nearly 
sprocehes the ideale It was really good to sec how they all worked together 
me holeced each other. Every case gave to each one something of veluc. When 
oe is practicing alone he naturally learns some things but he also is apt . 
to got into a rut, nov only with his thinking but in the way he does things. | 
it the clinic, due to the combined aggressiveness and fine spirit, there is no 
chance to get into 2 rat. The clinic has an cxcclient library ond with staff 
meetings where current literature is years cach member covering a certain | 
ficla, the mon are kcpt in close touch with the doings of the medical world. | 
The ncn in the clinic are first, honest, ond sccondly, well trained, and so 
just knowing them many tines overpaid me for ell my time amd cffort. 











I have had for a long time the desire to practice in the country. The month 
in Woodland mente me morc @ctcrmined onc certain that, after graduation, I 
shall practice in the eccuntry. 


















Every morninz at the senitarium I made rounds witn Dr. Harbinson and somec- 
tines with the sargical staf 


i 
& f. tt noon I would go out to the County Hospital 
where thorc are gencrally thirty or so cascs, mostly old people with chrenic 


ct &> *- 


discases. Dr. Lavheed. 2a member of the clinic, is ilso county physician, and 


ho gove me a very free hand with the patients there and I was able to do many 
interesting things. In the afternoon I took historics and made physical 


ns of vaticnts in the nospital or on those who came in for office 
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The doctors, vhen they were maxing outside calls at night, and somotines 
inthe @ey time or when going for consultation work, took me along and this 
Xperience and training was certainly velueble. I sot to see early diphtherias 


nd sudden acute things as kidney and gall-stones, appendicitis, otc. 





we ne 







ee = 






_ it might be interesting to mention some of the cases I sav, several of whom 
- treated and handled mysolf. Thc most interesting ones follow: purpura 
neenorrhegica, aplastic anonia, lymphoid leukemia, Vincent's angina which 
Ceveloped in a man who was getting salvarsen injections, Ca. of the transverse 
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P TCL THERAPEUTICS ND THE ART OF MEDICINE 


Report of id. Crawford Bost 


In response to the request that I give some sort of a report of the manner 
inuhich I spent the month in practical mcdicine I am submitting the following, 
realizing as I do so the impossibility of indicating to others the great valuc 
that is mine for having had the delightful experience. 


I left San Francisco looking forward to the spending of a most profitable 
nth, ond yet it was not without some timidity that I entered the offices of 
Wr. Je ie Seawell of Healdsburg. Told by the office murse to be scated for a 
fqwminutes as the doctor was developing some X-ray plates, I was given an 
opportunity to recover my composure and at the samc time to scrutinize the 
waiting room. Here were comfortable chairs, neatly hung pictures and the 
customary table with, I supposed, the last year's sztlantic Monthly, Saturday 
Wonine Post and the Police Gazette, which we as studonts are warned against. 
layproach the table and, much to my surprise, find only the current numbcr of 
efew well choscn periodicals. This indecd is strange and yet alluring. I 
begin to wonder about this so-called country practitioner, but not for long as 
the door to the inner office is opencd by 2a kindly man who proffers a greeting 
mst warn ond at once I am sure that my month is to be most profitable. 


Tac first losson, although not previously planned, proved to be perhaps 
the most veluabic ove during the month. A young dentist, with office nearby, 
came into the office withone of his patients and a member of her family to 
ask Dr. Searrell's opinion concerning the proper method of treating an aching 
tooth. The fact developed that the patient had absolutely no confidence in 
the ability of the @entist to handle the case and was unwilling to undergo the 
Iroposed treatment without first consulting Dr. Seawell, who she know did not 
ive the knowledge of dentistry of the other man, but in whom sho had the 
linost confidence and faith. This losson brought out the fact, which was daily 
“monstrated, that a great part of the success of the man in practice lies in 
hwing the absolute confidence of the paticnt. <A more timely demonstration for 
Ne of a student is difficult to imagine and its moral will never be 
rgot ton. 


HOURS 11-12 and 1:30-4 -- ‘The legend portrayed by the neat black letters 
"the outer door gives no idea, unless a sadly mistaken one, of the timo 
bent in carrying out the duties of a busy and successful general practitioner. 
nrine the above ment ioned hours the office is crowded with patients, who in 
Sn, oe the inne r sanctum where cach is given the full time necessary 
Sethe. his or her complaints and to properly care for the same. 
Rl records must be made and filed away for future reference. (Dr. sca- 
wa |; a carbon copy of every prescription written for a patient in addition 
ee physical examination, laboratory findings, treatment notes, ctc. 
“uc of the duplicate prescriptions was demonstrated many times by such 
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qiestions as "Doctor, the only thing that has given me relief is that medicine 
yu gave me six montas age," cte.) With all his petionts, this doctor is a 

fim believer that to do full justice to each a maximm of not more than sixteen 
edey should be seen, but in snite of the fact that many more than this must 

¢ scen in goneral practice no one is hurried through to make room for the 

nxt. The day starts at 8:30, or carlier if necessary, and the morning hours 

oro tokon up making calls about tho country, at the hospital, and in town, in 
addition to the surgery that is done. After office hours in the afternoon more 
calls arc made and many times one must spend part of the evening completing 

that work for which the cay held no time. At night onc must always be within 
calling cistence to answer those emergencics which may arise. For the ordinary 
mn this might round cut the work but, if one is to keep up with the recent 
olvences and be jconsidcred competent in the eyes of his fellow practitioners 

mc patients, he must, one to assure himself that he is doing everything for 

the paticnt that could be done, he will, religiously, carry out each day some 
plan of study in addition to his othcr work. Odé@ as it may scem, all is not 

work however, for there are those hours of recroation during which pleasant timcs 
nrc had in the company of a few well chosen friocnds. "4A doctor's close fricnds 
mst bo few, and those woll chosen, but in addition he is a close friend to all 
his patients." 


wside from one’s own practice, there is always a cortain amount of consulta 
tion work. TO give a general idea of this work I cam think of no better way 
than to quote a few of the ideas that Dr. Seawell gave to me. He said: "Never 
bo afraid to call a consultant if you are in doubt. Such a move will never 
tase your patient to think loss of you." "If you fccl that your paticnt's 
conficence in yot. .s slipping, suggcost to him that he might call a consultant." 
“hen called in consultation, be honest with the paticnt and the paticnt's 
imily, but be honest with the doctor as well," "Do not consult with a man 
Inlcss you fceol that he is honcst and you think that he fecls the same tovard 
vue" It was my good fortune while in Healdsburg to be present curing several 
tonsultations and to sec the proper way of conducting such procedurcs,. It was © 
ilso ny good fortune to be present at one consultation which, while not conducted 
Properly from all angles, served most forcibly to bear out the above statements 
mi teught mo in a mannor I an surco I shall never forget that honesty backed 


by knowledge on the part of the doctor will always assure success. 


Hospital facilitics, ever a problem in the small cormunity, are taken care 
it in Hocldsburg by an cleoven bed gencral hospital. Tho delicate situation 
 omership by one doctor and therefore failure of support by others, is 
Mradicated as the hospital is owned and opcrated by other interests. Here is a 
ll cqnippod operating room and niccly furnished rooms. The problems of 
mrcssional jealousy I found not to be linked with the type of practitioners 
Mth wWiom wo were associated and judge that such problems are not to be found 


Heng 3 r a4 
“in hand with the successful practice of medicine. 


In addition to the ordinary office equipment, clectric diagnostic instruments 
ee cquipped X=ray and fluoroscopo are a part of Dr. Scawell's apparatus. 
ISA a . - ‘ e + 

* are used as adjunct measures rather than routinely. Asking’ concerning 








the use Of the X-ray for deep therapy, etc.e, I was told "that a little knowledge 
wos 2 Gengerous thing,” although I had but the day before had the entire plant 
icken apart and 2 Sean Oe without a foult in order that I might understand 

iho “inner working se’ 


From the auv.ve statcment it may be gleaned that the man in the general 
syactice of medicine relies upon his eyes and his hands rather then upon 
insirucnvs, except wnere they arc really necded, for the diagnosis of his cases. 
In the home the necessity for using one's eyes and hands is shown most clearly. 
to light is not always of ghe best, hero is no handy ‘'chariot' from which to 
rrocurc tongue bladcs, and it is impossible to resort to instrumental methods 
sch as we arc trained to use in the srospital, so that we realize - insistanc 
of cur teachers in the hospital wards to use our cyes and our hands (as icll 
as our heads) in the examination of patients. I lcarnod that spoon handles 
mkc satisfactory tongue depressors, that a fevwsvoll choson drugs convenicntly 
carricd do just as woll as claborato prescriptYons and many othor practical 
things that can be casily carricd out in the home. More than this, howoever, 
[learncd that 1f one is honcst, kindly to all, tolcrant and paticnt thet there 
swith his entrance into a home 2 sense of relief, which aftor all in many 
cascs, 1s more than fifty peor cont. of the cure. 


I have seen @ doctor entcr the home of frightcnod parents of a sick child 
wt midnight. I have scon him take the tomperaturc, fccol the pulse, drop a 
fev cncery words and without doing another thing loave the houschold in perfect 


confidcnee that everything is cll right. I thirk I began to understand some~- 
thing of the "Ar*+ of Medicino" on such occasions, but I know I understood 

ihat Dchind this con*icence was the implicit faith in the honesty and straight 
forvardness of the doctor. In sddition to those attributes, or rather to 

ae onc must neve a knowledge of medicine of such a cegrece that 

Con in one’s sclf is inspircc. 


. B azes contain but a fov of the valuable thines which wore dcnon- 
cre told, tome by Dr. Scawoll curing my month undor his guidance. 
you, Dectcr Eorr, for making it vossible for me to spend this 
valuable month and te soy that i trust through the aprlication of the knowlcdgo 
tet Ll hare sained, I will helv to strengthen your contention that such 
iactical trainine shoulé have a ee in medical cducatione 























PRACTICAL THERAPEUTICS A'D THE ART OF MPD! 
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Report of T. L. Althauscn 


ae aes eS ° oe ae : s * Om TT 
In writing an account of my sojourn in Euroke with Dr. J. Ne Cha 
£ oO fC an 
© 


inning an outiine of the types of mcd 
o S 


i 
ith wnich I was fort sh to vecome fomiliar. Taon I shall say a few 
orcs about the pcrsonel impressions I have carricd avay from my trip north. | 
in conclusion, I om going to offor e« suggcstion in regard to this most valuable 
elective course in Practical Therancutics and the Art of Medicine. 
} 
ill mecicsl and surgicsl cases scon with Dr. Chein, as well as other 


C 
cxporicuces in tae ficld of preventive end laboratory medicine, can be con- | 
venicrtiy grouped uncer sovorel headings, for cach of which 2 few conerctc 








1. Private paticnts who comprise a large majority of people 
coming to the office. As eprescntative Sasos Tho- FoLizowane 
may be named: Inguinal hernia and hypospadias in a-baby, lues, 
varicose voins in 2&2 multipara, tre me to clbow, food protcin 


a. 
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military training 
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their homes - 





exemple, jaundice, croup in baby, stroke in } 
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ace 
-s 
cted aiphthoria, nealing fracture of ankle. 












common duct with 





de Minor surgical operations; cxample, incision of boil on 
avicn on ec. ae finger. 


legs; opening of car drums oper 


eee operations (in most of these I acted as first 

Therepeutic abortion, frecing of abdominal adhesions, 
eater, anputetion of breast for tumor (under local anes- 
three tonsillectomies, ovarian fibroma and appendectony, 

of sigmoid colon with perforation and poritonitis, 


ystotomy with removal of gall-stones in fomalo, aged sixty 


~ Removal of sutures and dressings. 


rPmaon oe 
Cases 


Baby focding casc. 


Voman in pucrperium with cracked nipples. 


spcndectomy at night (ganercno 
prolonged syncope, laparotomy on a 
night, fracture of clavicle and 
who wes ran ovor by an eutomobilc. 


advanced case of pulmonsry tuberculssis in Indian at Hoopa 
Reservation, obscure case of sopsis, Curation two one a half 
monthse Two consultants celica in by physician in Ferndale. 
Yoniting of progmancy in paticnt with rctroversion of utcrus 


url Car: .® 


’ : 
73 = NAP 
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Porformed by Dre Chrin . paticnt with obscure 


Preventive Mecicine < 


Physical cxaminotion of fifty-four children of pre= 


Mayors). 


7 school 


~— © 
“ge in Samoa (with Dr. 
out—-of=<town visits with i Fugh, tuberculssis mrso 


OU 
tubcreulcus 














“uberculcsis School of Eureka. 


2. Two visits to the Humbolct County Hospitel. Intcresting 
cases 3cen there: Fationt dying from paralytic stroke; heart 
failure with anasarcn and cxtreme cdema of erie, would be 
suicide who cut his throst and both wrists; lesions following 
imbedding of powdcr particies in skin iietng blasting. 


Clinico-Pathological and Public Health Laboratory in charge of 
Mrse Cummins - 


le Blood and urine analyses. 

2e Tissuc diagnosis. 

3. Bactcriological work - smears, cultures, preparation of 
autogenous vaccines. 

4. Daily analysis of city water. 

5. Weekly testing of milk supply. 


Health Officer's Dutics - 


1. Birth and death certificates 
2, Revorts of communicable discascSe 
o warantine and placarding of houscs. 


Bock-keeping Systems demonstrated by Mrs. Frost, 





Record Filing and 
ta 
— 


Dre Chain 


ence with Mr. Bohmanson, pharmacist, on common prescriptions 


Confcr 
f important drugse 


Besides sccing many cases and methods of treatment, I learned from 
Dr. Chain a great deal about the human side of the practice of medicinc.e 
By the humen sido I mean the ability to encourage a patient who has a 
sloy recovery beforc him, thc knowledge of what to say when 4 diagnosis 
cannot be established at the first visit so as not to lose the confidence 
of the family, or tact in giving to the relatives © practically hopeless 
prognosis without shocking them. Of course, thcre are no stereotyped 
formulas for these and many other delicate situations with which a 
~hysicien has to cope and, even if there wore such formulas, three weeks 


would not be nearly sufficient time to learn them. But these three weeks. 


under the guidance of Dr. Chain have givon mc the realization that every 
pationt and every family is a problem of its own and that the most 

















innortant thing in tho rclations betiveon coctor and paticnt is the sympa- 
‘otic attitudes of the former to tho latter. If this spirit of ea 
vrovails it will not be very difficult for tho doctor ta do or tO. S24 
richt thing, provided he has a roasoneble knowledge of human nature ie 
eradually develops with years of expericncce 

n still another way hove ! profited by association with Dr. Chain. 
fhoro is something in the life of medical students, ore it 26 2.8e% of 
tine, that tends to make them solfish after a fashion, 1 umvilling to go 
mt of their way in order to do something for cnother porson. Contact 
“ith Dre Chain, his humanitarian point of view anda noquaintence with his 
crrunity endeavors gained from various sources, have helped me to sec 
this foult in mysolf and has set me to do some serious thinking. As a 
result, it scoms to me that I left Eurcka a better mon than | was vynen I 
wont therCe 


avd. 


ive course Practi 


Icdicine is opportunity 


nd 4 not have missed it for a great dcal. It also scoms that 
ant hes beon done this year at the University of California Mcdical school 
should be communicated by some appropriate channel to other medaical 
schoolse 

In conelusion I want to say that I think the veluc of an elective 
course such as this would be still enhanced if it were offered after com- 
pletion of tAC ;orm year. There are several a in favor of this. 
In the first rlacz, the young doctor would be in a position to got more 
out of it than the senior student. In the sccond stated more time could 
be devoted to the course, say from six weeks to thrge months, depending 
on mutual agreement, and, last but not least, the prysician in charge 
would be able to delegate tho young doctor to do a part of his routine 
practice and thus receive something in return for the time and cffort 
required for teaching 
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‘olifornin Mocicel vcnool curing the spring somester of 1924. The instructors 
O sayin aN, a = eo i am iy ar m 
trom a large group of cossiui alumni of the school... The 


~ 
2 
lectures which follow have been collec “Cd for distrioution to alumni, faculty 


z S 
md students with a view of inviting the attention of all those interested in 
1ediced phn ad tO the problems taken up in the course as woll as to stim~ 
latc further interest in these vrobloms. For some time thc FOGR Leto s of 
rceaical Janoats have been cognizant of the need of giving practical instruc= 
tion to medical stucents rogarding situations that may arise in actual prac- 
ticee students have gone out fceling their inadcquacy to cope with probloms 
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involving the practical application of thcraveutic procedure and othics 
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cr vaguo 1C.CaS ox their rcolation to the public in such matters 
1s politics, religion, finence and public hoalth 


ek oe ee 


ae 


, e tne student 
first hand information about goncreal practice in communities of varylng sizes 
ith & viow of encouraging graduates to enter this fidcld: (b) To tcach the 
stu | seu in the regularly scheduled 
courses; (G} To infoxmm the studont on applicd therancutics and the art of 

pg n general practice and 

school for the mutual benefit of faculty, studcnts 

and themselves: (e@} To build up a strons end loyel alum n carrying out 
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SCcn00le WUring thet timc ‘he was invited to oe tne various 

NCHOUS; VO LGain sometning about present methods of instruction: to 
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MOOCSe What Ne would in regord to the possibility of een out certain 


basures in Soneral preectices to witness operative procedurocs ane to noke 
rounas with the starf on the wards and in the out-patient department. ‘Two 
‘nears with sonior students wero hold CcULrLlns cach week and one more or less 
oral talk given to the entire student body and house staf. 
this methoé of supplementing the organized instruction in therapeutics 
Nes proved most successful ané has brought about much favorable comment both 
‘ron those who geve the instruction and those vho reccived lt. . While .the 
cepartment assumes no responsibility for the statements and advice: riven 
oy the alumni instructors, it is felt that much information of value to 
‘culty and students has been presented. Acknowlcdgement and approciation 
1S Sretefully given the alumni instructors of 1924 for their as sistance end 
hearty cooperation in carrying out the instruction in-this course, 
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PRACTICAL THERAPEUTICS AND. THE ART: OF } 
ret een ee SD be ART 


EDICINE. 


lecture by Waltor¢, Alvarez. 


January 31,1924, 


I fcel rather strange today, trying to pass hyself off hero as an old 
"grad" who has roturnod to Sivo you Sencthing fron his storc of wisdom. I fcol 
wore like a student with you yet, but I Will do ny best to fulfill what is ex-. 
peotcd of mes. TIT thinls the idca back of this course is an excellent one, and ve 
nave already had tio,.to me, delightful “ectings, Today I an going to discuss 


with you some of the ideals in medicine and perhaps I éon answer some of. the 
questions which arc in your viinds as vou sit beforc me. 


48 Dr.-Whismon has just told you, Dr. Kerr l 
to talk to you because they hove suececeded in t 
tocnter. Now, whet is success? Dr. Osler onec said that to succecd is to get 
mat. you tant ond to be Satisficd with it, Oscar Wilde, on the othor hand, uscd 
vo say that there are tro Erect tragedics in lifo- One is not to get what you 
mnt and the other is to gct it! What did he nean by that? He probably neant 
that, Ict us Says you wont noncy.. Allright, you con get it. by trampling over 
your fricndships,. over honoer,..and over your fincr sclf., You till get the noncy 
ub that will be obout ll you will get out of lifes. Let us soy that you want 
There agein you Mey get it-and it 


2S choscn.o nuaber of nen: 
he ficlds into which you are soon 


ry ob 





a large practice. will certainly be your: 
punishment .- 


Listen to what Osler so 


"I-would worn you against the trials of the day soon to cone to some of 
Jou- the day of larce ond Successful practice 4... « dngrossed late and soon in 
professional carcs, getting ond Spending, you oy So lay waste your powers thot 
Jou nay find, too late, with hearts given away, that there is no place in your 
Mbit-striekcn souls for those séntler influences which nake lifo worth living," 


"Of cll men in the profession, the forty-visit-a-dey man is the nost te 
be piticd." quote froim-onc of the eddresses in a volume entitled "Acquaninitas". 
hat bool: hag had a darge influcnce on my life ond on ny ideals, and I hope you 
Mill o11 got it sore day and thet YOU Will dcrive stimulation and comfort irom’ $6. 


But to pot back to you who sit here before me: 
mat do you think about as you lie wwake of nights? 
you if I turn back tho pages of nenory and . put 
fonber how first I wrorried over the problen 
through? Taen I worried over: 

l eet any at 112. 
Bttlo9 


what do you want, and 

Perhaps I can ansver for 
mySclf in your place. TI ean 

oF graduating: Would T Cver: get 

my intcrneship.-. There would I take it and vould 


Then. whet Specialty should I follow ana where should I 
and, Finally, would. I cvcr make a living? 


; Let’ ne Stop foro 
* tells us to 





Moncnt.to give vow sorc advice again fron Osler, 












ut 
7" Tatts no thought .for the OTL OV « - 
| eardless of what the future hos in store 
% for the things. of itself, 


Ict the day's work suffice; live for 
believing thot tonorrow should tale 
> an) 


There is no such sefe-suard ageinst the morbid 
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apprehensions about the future, the dread of axarvinations and the doubt of the 
yitinate success. ‘Nor is there any risik tact such an attitude may breed care 
lessnesSe On the contrary, the absorption in the duty of the hour is in itself 
ihc Dost. guarantee of ultinatc sucecss." | 


Me docs not mean, of course, that the young physician should drift ain- 
lessly witsl any current which will lead hin into a confortable berth ond 2 Zo00d 
slarye To illustrate: Several tines during the early years of ny practice in 
pn #roncisco, when things were coming discouragingly slow, Iwas offorcd salaried 
positions which would heve irmediate ly relieved ne fron Worry. I seldom spent 
much tine considcring them becouse they would have meant the giving up of ny 
wiversity and research work and the abandonment of a path which I had decided 
to follov. The man who is surest of sucecss is tho men ‘tho builds for the fu- 
wre, proparing hinsclf for the position which he ultinately intends to fill. 
if you Inow exactly where you want to go, don't let any one lead you off into 
lurative bypaths even if you have to starvo. Xlong your chosen way. | 





My philosophy of life is'that if we trill only prepare ourselves for 
certain positions, those positions will cone when the tins is ripe « Thus far 
Inny life, thoso positions have olways core » often at the exact time when they 
mere needed. Lan sonetines asked to recommend nen for good. positions as 
issistants to specialists in. other cities but alrost always sore special traine 
ing is required, and very rarely can I find the nan with that special knowledge. 
there are always many nen we iting but few stand out fron the hord. | 










































Iu is well lmown that there: are too mayy doctors in California; in 
en Francisco there is one to every five hundred people, but there is still 
plenty of room at the top. In order to get to the top you must do one thing 
mill or, preferably, better than any one else can do ite I sometines tell 
internes who are worrying over the probler of © location the story of a friend 
of nine and his start in life, He tool: a trip down through frizona and New | 
Hesico and finally got off the train at a small town... He went up. to on ancient. 
Innabitant who was standing on the station platforn chewing tobacco and asked 
ae how many doctors there were in the town. The fellow answered: "Five". 
Jive in this little town} How do they keep alive?" "ell", was the reply, 
© Still need a doctor badly because none-of then Ore much good. That fellow 
ver there we don't trust. He is not honest and he docsn't seem to lmow any-~ 
mings Young Doe over there is the best of the lot but Ac's got. The and you 
sant depend on getting hin when you want hin. One of thon is drunk most of 
the tine; another’ is some sort of an osteovath’or Sonething, and the other one 
S80 lazy and grouchy that nobody goes neor hin." My frkend was so encouraged 
Uhat he Stopped off there and soon had a Splendid ‘practicé coming from the town 
tnd the surrounding country. 





| Don't be too worried about the futurc. If you can be nore courteous 
Bion the other fellow; if you can be wore energetic and reliable; if you can 
Marnose better and can treat: bettcr, you will soon heave nore than you Imow 

mat to do with. Worle hard ihile you “re a student, worl: while you are an 

interne and worl: while’ you are a residents Loter you may get 2 fellowship or 

A ‘ustruetorship which will ‘enable you to hang on for © while longer, getting 
ei special trainings Thon you may becorte an assistant to som busy specialist 
Pid you con po on learning while you arc beinz paid for ite 

















Bin 

I often think of the advice that. one -of my old teachers gave t 
Iwas on Internee.. He seid; “If you want anything in the line of pe and 
, Go after it and you can get it souehow or other, You won't starve." 


Build for the ‘future end do not expect. to. cash in right away a I often 
tell the story about the man who hated to spend an extra half hour 


“<-> 


sur $0 he Spent shes hours more cutting down the. tree. . See that your saws are 


As Osler says: 


"hen about ase cur lydgate should have a first-class renuta- 
tion in the repeat 


on, ond a large circle of friends and studenis,. He wiil 
probably have precious oH tthe ‘apilal in the barzle but a very large accumulation 
of interest-bearing aa i-his brainpane ie has gathered a stock of special 
lnovledge which his fx re yt the ra § Sion appreciate, and they begin to seek 
his counsel in doubtfu 


i 6 
1 cesses and gradually learn to lean upon hin in times of 
iicl, He may avrake some day, perhaps quite suddeniy, to find that ¢ uwenty yes 
of quiet work, done for the love of it, has a very solid value." 


He is quite right. Especially when precticing internal medicine or 
surgery in & big city, you cannot expect to cash in until you are over forty. 


Renenber always Osler'’s "Master Word" = "Wore, 


"Though a little one, the master word loons large in meanings, It is 
the open sesame to every portal; the great equalizer in the world, the true 


thiloscpher's stone, which transmutes all the base netal of huranity into golds 
Iné stupid man ariong you it will make bright, the bright man brilliant. and the 


ae . ‘ 


oe Zot 2 


Lent student steadye With the magic word in your heart all things are 
possible and without it ell study is vanity and vexation," 


Another idea that I would give you is te keep putting your money back: 
into your cwn business and into your education, On account of their carelessness 
wt investments, many dcctors die poor and their widows ure lucky if they are 
anything more than a second hand automobile and some office fixtures, ot 
you luvest in. your own education and in your own business which you lasw how to 
Pag nobody can take it away from youe If you invest in oil stocks, some 
industrious liar will get alj your money. It have been in practice ninetsan years 
but Thane not yet attempted to save mash meney. As I an marricd and have sever- 
al children I owe it to then to carry heavy insurance. IT carry enoveh so that 
if anything happens to ne they can live confortably and can - educated, Tt is 

arranged that my wife would get menthiy instalirents: la i he first ten 
ars while her needs would be great, and sraller for the roat Ce Lt 
“80 carry insurance against disability so that if I develop tuber 
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losis, 
ccippling arthritis, er insanity, ny sc WiLL be-eble to go ou living comes 
fortatiy.. Neirly everything that is left over I fcel at liberty tu put into my 
education and. into my business. ee 2eu who invests in vrorthless stocks foes 
on nandicapped by a shabby offic by . the Jaci of a saboratory, the lack of xray 
Squipnent and by the lack: of oeente secretarial assistance. 


0 








— oie —— ~ CS om a eo be _ > a a. ae . uF ae ee ee Vs a <i’ _? Sanaa . °s i = r 

c.-: —_ + «rt 4 cs © -rt © as t 3+ cs GH "A += V2 > i © eo $4 a => oO pz i S4 = i ' DB wD 

— — <3 <_ Pad as ws <_> <= = -—_—t £2 <—- ne oso cD = = =F a a> "< : <4 = S = tx — SD Oo = oe oS =~ “a> < ar 2 
<=> Ds ee eet Se, ot, oat —_> oa rei ce. a A es 20 80 ns en SS et wt ee eee == 

















- - « - - “~ r . 
~ + a F 
. > ep & 
si : “ ~ 
‘ a y . ; 
e > 
anita ‘ ‘ - ; ae 
si : . 
es . — + = . ’ : . , 
- ? > : ; 
. ¢ ‘es » *- ; £ . > 
~ ° m = t Be , : 
. ao * i - £ ? ‘ : f i . 
, . + « . f . ¢ g . 4 
= e “9 - ° & se ‘ © . . z 
7 . : . ~ r « o 
te tS . af TF a 4 
- . r --«. = * a : ; , 
2 : ; +e ed 2 . ~ 
- * . < . > J 
- -s *- ‘ é , s. ae) 25° sat * ‘ . : *. ° 
r- - : J . 3 . 3 : 
: ' > - + e 
: . : — . . < . . 
; a4 _ . . o* : 
> . . ‘ . > a ; 
* ’ i sf 2 : : Gece % s ; . : ‘ s stl ss 
e b A ‘ - a . ‘ 4 = ‘ 
: x : ‘ rs = . «7 aa ; : 
> . : . . t . ° 5 os . ‘ : el oe Sint ee 
. > . t : ° ne =. - : “ ; ¢ @ 
: ? . ‘ -. : : 
a , "a . » : “ . > . . > ~ ‘ : 
: , : ‘ 4 oe “4 
- ' , ° : - . a { > ‘ MW 
, r . . h. > ° +! ‘ * 4 } 
: : : : ; t cS u : s& + f 
: ‘ . > 
- - _ z : i * | 
“+ = - ’ . E . - 5 
, ei ¥ . - «of 
$ * ‘ ~ a ; 7 E P 
- - 4 . oie p A : 
- ~ : . & . ‘ . - - ‘ rr a ; 
2 S ; 4 : ’ $ ro ; Ar ‘ 
* . " : : : : rl 
- = ° e% = ie - r en : z 
; = ., e : ‘ 2 
“+t . *- . a t- : : : ‘ ; 
. *. is « - ~ vr’? 
e - - - : ‘ : = ) 
- *- « e . . — - ‘ 2 ~ Me . 4 5 ’ 
. - 4 - ‘ ® ye? -- ° ° . a Ss ¢ = 
= . 2 - “4 ‘ . - P * 
a : . . r . a Fe : 
© - rl . > . bs = ce. 
= e é : ’ ‘ es mee c é . 
, ‘ ° - 
: . ‘ ° & ‘ — ° : ~- % < es p : 
. e. ‘ ° a . Ss . 
. a . te “% . P 
: : ‘ io > . 
es » © * os - , > . | 
_ , - > : , 
: Y , ; ‘ . ° 
= * ‘ ‘ - a t - ~ + bs 
* ° a+ 4 r oa : , : : | 
: - : . ~ 7 r 3 7 . 
+ ; Be 
> +, , . . 7 te - 
’ ™ . . > 
; : , a ‘ 
. - ® - = ° . 2 - s “- . ¥ SS ., = 
, ’ : - =e é > - 
: a. ‘ < a > : . 
3 . F P = _ ‘ % ‘ a , - 
- - - r ° - - . ; 
- . <7 5 sin” Be: a : 
’ . : .- -% ‘ ‘ 
: = - o . ba ae . . 
. -- 2 id ~-- ss th - ; 
: % ; - . £ . . . | 
e Z . - « . - . : 
? : © a - ‘ ° y 
- ‘ 2 : f ~. os | 
. ‘a ‘ + ‘ . » 
: . . oe : <6 ; 1 
: = : es. 3 
© = >s >=; i . r mse 4 fi 
~ ‘ - a ‘ : : : ; : 
41 . ? n i " we - 
. : a - . aa s . , : S ft 
ps - ‘ ’ al 2? : 4 vat | 
> = , : 
- . $ cS 
\ . . . 4 
- + ‘ * 
: ‘ . 
‘ %3 3 : 
: . sh - 3 >» - . 
: ‘. 3 e q 
Ps _ _ - - . a 
. : -% ae = ° - < > 5 . 
‘ . . “— - . ” . . . * 
’ - is ; . ° - CR 
e ° + : » 7 . . ; q 
: . a - ; - 
- > ? . = i r = _ , a ; 
‘is ; é : ge : - ; | 
- : > ° -} 
. s ; 
.< . i+ 7 
- ¢ . = . : 
. ¢ *~ . : : . c 
z - . a ‘ 4 : 
% te . - - Ay 
- ~ P ose - . , ee 
. 2 ” - e ‘ . - . 
. 4 . . : 
, i cee . “~ “os - ' » . ‘ 
- > “ . 
- . . »* ’ . ee Re bg 8 . 
‘ a . = , . . . 
- - ‘ ™ é - ; ; 
. \s ’ - ; 
* ° ‘ ‘ . » 
‘ ' “ ~*~ : 
. > a ae 8, . a 
~ , ; ‘ 
< ~ : & Poe ° . ; , ‘ ‘ 4 
> : . ae 7 F , s : ; ; 
“a , . : 
= . 2 
a e? 5 > ’ . - 
. . w 7 es : ° : 
; . ‘ - - - = 
= ¢ ‘ < - . . = e ‘ a —* 4 
: > 
~ P ‘ . . 
ee 
- > . a“ 
- - y . j ~ < 
& « . . 
™ - 
. 2 - . x 
s . . = a 
= * ; . ro - ’ 
; 4 
. “ ? 
f ‘ 
- ° ~ , 
a ‘ ‘ 3 
- 
‘ 
- 4 ; 
. . : F 
- 
’ F 
. . > 
, 
2 
‘ - : 
* 
- . 
; ‘ 
| - 
\ . - | 
| oT 
q 


» 
; 


= 


pn, ope Se. tea 


ar. 


are? 


eee 


Se 


A 


— 











sellisi 


Another thing that I would urge on you is to avoid the demoralizing 
ffecus which come during the early years of insufficient worke Aguin let na- 
sler: 


“Ne EALiing vice of the young doctor is laziness. He mney have worked 
efe, but che yoars of probation have been his rvin.- Without speiit 


; é | t fic ee baad 
le Sedievs%s upon which to work, he gous the newspaper or the nevel hebiu. and 
Bvtors his energies ugon useless literature, There is no greaver test of a 
mis strength than to make hin mark tine in the ‘stand and wait! yoarse Habits 


if systenatic reading are rare, and are becoming riore rare, and five ovr ten 

nay Pan ast 1 ,Ac qc « vt . 1 .> ; : > 3 tee © E 7 

years trom his license. as practice Dcgins Lo grow, may find the young dovtor 
mowing less than he did when he started, and without fixed educatioral pu poses 
' 14 

In L1L6 e 


I speak Seelingly on this Subject, because even with my natural in~ 
(liration to make use of all spare tine, tio years in a nining town with the 
meltcr closed down and biisiness demoralized, onee very nearly demoralized ne. 
it IT wish now that I could get back the tine that was then wastede 


Now, what are the types of practice which you are going to follow? 
irst, we have general practice, Don't despise it. As Osler says: 


"There are country practitioners aniong my friends with whon I would 
ther chanze places than with any in our rankse- Men whose stability of 
thracter and devotion to duty make one proud of the profession. As I have said 
before, I have no higher anbition than to become an all-round family doctor whose 


twiness in life is to lmow disease and to lmow how to treat it," 


Today the automobile makes the life of the country practitioner nuch 
sa 2 
Ly A 1 


wre heavables Such a practice is best for the man who is not particularly a 
uustler and who hesitates to buck up against the heavy competition in the big 


mulese There are nany opportunities in. the country. . By goings there you can 
% practice much mere quickly than you can in the city, and you can probably 
“€ buch more noney in the long run. We specialists in the city get large 

ss iucoues but on account of the heavy office expenses, and the scaie of Liv~. 
wich our familios must follow, there is Little left at the end of the VEAN as 
cl you may perheps do as I did; get into general practice first; make a 


stake, and then come back to the city to go into a specialty. Ia .some 
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VS lt may be vary advantageous. The nén who goes directly into a speciality 
“o1 colicgs often has the idea that every case Yelongs in his. field, Thus, 
ume op.rehaimologists think that everything is due to eyestrain, and some gyne- 
(0027 6 7. 


ws act as if all ills could be cured by pelvis operations. A few years 
" gereral practice will help you to avoid such a narcowness of viet. 


If vou go to the country there is one little suger 
ie 


| stion that I would 
~@ and that is, that you first learn to Bive a 1 

/ 

{ 


d 1S 6 The young man 
susiese dectors in the son- 


~ 


Bt Aas) cde 4 * 5 5 } 
"C Movs anesthesia well will soon be he lping 


sh 
"| oa a of ~ - 1” . . + e a : 7 
sluwy and he will, in turn, be helped by them, expesiaily if he has a big elanent 
f lovacty 4n hee i 5 tact : 
_ veaty in his makeups Unfortunately, many yourg fel. go ous and pet such 
ly and the . s, ae es ee 7 FO ies 
-P and then, perhaps after @ little misundersvandiay with their benefactox, 


,/ ‘urn around and steal everything they can fron him. Waturally, after that 
wcre 1s 
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great bitterness between the tio men, and they are compelled to live cut 
of their days going around in that small town scowling and snarling av 
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bch other, Such things ars very unfortunate. If I an to think well of a nea 
i 


ng of the things I demand of hin is loyalty to his chief and to the associates 
ith whom he works. 


i, 


Now, in regard to specialties. Don"t.all of you try to be surgeons. 
6 so many of them already that they are stepping on each others toese ‘- 
faeld unfortunately, you need a long period of learning and waiting. 
true that there is more ease in the life of a specialist, and there is more 
ure in it because you are dealing with one type cf case which you understand 
Bll, and can treat properly. Iu is nice to be able to be home evenings with 
our family; not to have night calls, etc. If you are to be a real specialist, 
pvover, you must spend many years in extra work around the college or with 
nother specialists Don’t simply look on at the Mayo's for two or three weeks 
nd then try to come back as a specialist. 


Nowadays there are many positions open in medical schools. There is 
sreat demand for teachers, for clinical workers and for research men. Those 
f you who ure not afraid of spending a few hours "sharpening the sav" and who 
pvc a fair ‘saw to btesin with can easily stay around the college for several 
parse. To be sure, you will have to take vows of poverty, but it will not 
lvays be that way, and there is plenty of room at the top where the salaries 
re sufficient for a fair degree of comfort. | 


You. may. also think of contract works There are many positions open 
ro time to time in mill towns, nining camps and in medical departments of big 
orporations. Such positions will often tide men over at the start, I hope 
jou will always be able to do such work without cutting fees and without gaining 
he hatred and scorn of the. m en who practice in the community around you. [ 
ould be Willing to stand out for a principle even if ninety-oight out of a 
hundred of my fellow practitioners were to disagree with me, but I would rather 
tcrve than earn my. living in such a way that my fellow doctors would come to 
hink that Iwas unfairly tak ing the bread from thoir mouths. 


It is a good thing for us to live in such a way that we can have the 
buoport and confidence and goodwill of our fellows in the same line of endeavore 
ouwill probabiy all make mistakes in the early years of practice but try not 
0geL in wrong with your colleagues. Don't gat your names in the papers too 
fien and don't do things which mike the other men in the community feel that you 
ire trying to slip something over on them. In America we like the men who 
fiand in line and we cespise the fellow who tries to elbow his way up to the 
icket office without waiting.e Be sure to join the local county society and be 
Mliing to work for it when the opportunity comes to youe 


There are many positions in the army and navy and in public health work 
for men who like that sort off lifes Such positions may be particularly attrac- 
Live to men who haven't good personalities for private practice, and they are 
0d fcr those who like security: who like to be assured of an income and who 

to buck up against the world. 


There are lerge opportunities for doing good in the missionary field. 
of you are already planning to go into that. work. 
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Whatever you do, do not go: into medicine for the money there is in it. 
fvou are alter money, get out right now, because I em sure that the same amount 
yf energy tine and stucy put into something else will give you an immensely big- 
rer roturne The practice oF medicine is a dog's life and you don"t want tc get 
mbo it unless vou are gcoins to be devoted to it, It is likely to be drudgery 
mless you have sone ideais of service and unless. you can shrill with the pleas=- 
thet comes fron helping people back to health. Probably the greatest 


ro 
lansure comes when one can advance the progress of the art through which one 
ets a living. If I did not feel that 1 were putting sonething Back into that 


nrk would be gone. 


rt, IT vwould feel like a tradesman, and most of the pleasure now derived frou ny 


We ean got great pleasure from the fecling that we are giving sexrvice 
sour fellowmen. The world does not owe us a living, and we must give back 
sonething of what we get. Giving good service is one of the essential things 
in buildinz up a prectice. Why do we trade at one store rather than ancther? 
le say it is because we cet better service at one places. Giving good scrvice 


C 
bing on the job dey and night; boing dependable; living up to responsibilitic 
hese are the things that explain the success of many & man. 
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The desire to give better service, to be honest and conscientious 
hould be the essential point in a doctor’s religion. Some of us who have 
sla scientific training may not have a faith exactly like thot of our fatherse 


arhaps we my not go to church very much, but if with every ense we try to live 
»t+o the trust which is imposed upon us, I think we will be religious in the 
trucst scnsee S$o often I find myself deciding questions by thinking for 4 
moment what I would do if the problem involved one near and dear, to me. TI say 
0 the old lady with a cancer, with gall stones or 2 bad heart: “I know what 
Twould do to you if you were my mother" and when she feels that 1 ar sincere in 
oking thet viewpoint, she generally tekes ny advice without hesitation. When 
.wan says to you: . "If this woman were your wife, woulc you heve her qperated 
upon?" or "IF you had only two hundred dollars a month with which to raise your 
fnily, would you undertake this expensive course of treatment?" you must 
inswer him honestly. 


A man will come to’ you with tuberculosis. let us say that he has a 
ifs and several childrene He has teen out or work for severel months and his 


honey is almost gone. Are you going to prescribe milk and eggs and 2 rest cure, 
and then collect your fees? Woe You mist take your responsibility to hin more 
Beriously than that. You must find out what saniteriunas there are in the state 
hat will take him for what he can pay, and then you must put hin in touch with 
he charitable agencies which will help his wire and children while he is sone. 

2 


O 


Then the wmaorried mother comes to you for help, are you going simply to dismiss 
er, telling her that you cannot perform the operation which she wants, or are 
you going to get her in Louch with those social agencies which stend ready to 

ake care of her and to see that she comes to no harm? 


The true Goctor will have to do much charity. Medicine must alveys 


be different from.every other business. I have heard ine. ny physicians sey: 

IT handle my: business like any other. . I have nothing to do with the business 
Side of it, etc.e It is not possible to do that and keep a warm heart. 1 
often wish I were selling jewelry because then if a customer were to confide in 
me that he couldn't afford a 23 jewel watch or @ one caret. diamond, I would not 
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ory about not giving it. to him. In medisine it is quits differents A man 
yiinarily doesn*t come to you to buy an operation because it is the fashiona.| 
ing to do, or because he has. gotten to 2 stage of affluence where he can 
t, Occasionally one does, but ordinarily they come in because they have 
ween SOYiously ill. The operation or the long course of treatment is force: 
ett O2 DEN AL a time <vhen they can least afford it, Tf a woman comes in ard 
mits some of her fat taken off so that she can look young and kittenish agein 
ie must meet my prices because she is buying herself a luxury. but when a poor 
Wap who has just given his last cent to the undertaker for burying his wife and 
snow struggling with the problem of taking care of several motherless children 
mes in with a fulminant appendicitis, we cannot apply business methods to him. 
Mendly service is the only thing that can then be given, and medicel practice 
is full of just such situetions. | | | 


Be honest in your consultant work. Don't object to calling in consul- 
untse Always stucy your patients so thoroughly that you need never fear a 
msulvatione When it is forced on you, don't call in some young friend who 
nos NO tors abouts the subject than you do. There is much that is despicable 
out the consultant game, bu t for the good of your souls, try at all times to 
ep the interests of the patient foremost; and see that he gets value received 
tr his consultation fee. 7 ; | 


Try not to be disillusioned by the things you see when you get out in 
metice - for instance ~- the many operations that are supposed to be. done by 
isk when they are really done by Dr. B. To my mind this is much worse than 
inary fee splitting because its consequences are so much worsée Through - 
nls means a young fellow who doesn't know a tube fron an ovary can get ‘the’ 
edit for having done a beautiful hysterectomy, and a little later he may try 
00 soon to do another operation on his own hook so that he can avoid the expense 
‘jetting some one to “assist” hime I realize, of course, that many good 
eons nave had to begin in this way but it would be much safer for the public 


As 


“they could first serve a lone apprenticeship under good teacherse 


There is one thing we can say for: our profession whenever we feel 
couraged at the doings of a few black-sheep, and that is that there probably 
% fever scoundrels and more decent,. hard working, charitable, friendly men in’ 
ww profession than in any other. Just one more point while we are on this 
mic, and that is: be very slow to believe the stories which come to you about 
mr fellow-practitioners. Many of these stories originate in the lies or half 
wihs uttered by disgruntled patients. Siniler stories vill be told about you, 
“you will then find yourself hoping thet your fellow-practitioners will be 
te charitable than you were», Listen to the .story if vou want to, but don't 
“peat ite Often when I hear a story about some man I say to myself: "that does 
“sound reasonable because from what I know of ‘hin T think he would be above 
ting such a. thing." If you do have any source of friction with a fellow phy- 
telen, go promptly anc talk it-over with him. “You may find that the patient's 
“tusation was untrue and instead of accepting an enemy, you may make a friend, . 


AS I have often told you, 2 true physician must Be a big man because 
Paust be a counselor, a guide and a decider of questions for many people in... 
fe comunitye As Osler SlyS.: | 
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"Do not get too deeply absorbed to the exclusion of all outside inter- 
hse Success in life depen ds as much upon the man as upon the physician 
vou are to be members of a polite as well as of a liberal profession, and he 
«re you see of life outside the narrew circle of your work, the better equipped 
vou will be for the struggle." 


Coe 


tle 


That impressed me tremendously years ago when I started in San Fran~ 
sisco after having teen in a small. town. it went into practice with a man who 
ni one of the best clienteles in the city and I soon felt the deficiencies of 
yy early education, As I came in daily contact with cultured and traveled 
wople I felt that they iaust in a way look down upon me, and I started to im- 
rrove nyself as rapidiy as I coulde I wanted to be able to talk to those 
people more as their equal. t felt I had to widen my education, so in all 
gare time, I read in many fields. i read many of the classics in English 
literatuce o I read travel, history, biography and peneral science. 


There is no question thet large practices can be built and heid by 
moultured men, but the finest type of physician must be a leader, and he must 
ssond out from his fellows in a number of ways. 


In your medical practice many temptations will come to you. For in- 
stance, you will soon be asked to do abortions. Fortunately, I understand now 
fron some of the men in the country that the osteopaths and other cullists are 
‘aking over that business, so perhaps there will be less temptation for yous 
Ican only pass on to you the advice which was given to me by my father years 
ao = "Don’t ever do any of that work at all unless you intend to go into it as 
your main businesse Women will swear that they will never tell any one else 
wi they alweys are ready to help a friend in need, and you will soon have the 
temptation te do a lucrative business in that line »" I heve often told the 
story about the professor of obstetrics who met a wealthy young man at his club. 
this fellow said that he was responsible for the state of a very fine girl from 
me of Moryland’s aldest families; ne wanted her attended to properly so that she 
vould not be killed by some scoundrel, and he wanted the professor to do ite 
Inoidentally, expense was no object to him. The professor protested that he 
could not do any such thing, but the young man said he knew all about that ethics 
business; the matber would always remain a secret between them; and, anyway, how 
much did he want: one thousand, two thousand, or what? "Remember, I will never 
tell a soul". The professor finally got rid of him and a week later he was much 
amused when the young man, meeting him on the street, said: "Ry the way, I got 
thet little matter fixed upe Your friend Jones did it for me" 3 


If you expect to have a clean face, you must live a clean life. 
Renembex also that you cannot keep anything secret if you live in a small town. 
If one of you had a sick sister or a sick wife, you would not want her to be 
going to a man whom you knew was morally rottene Similarly. women will be able 
to pour out their stories of secret troubles end worries to you much more easily, 
and you can help them much better if your face shows kindliness and cleanliness 
! character. 


; Try to be as honest and frank with your patients as you would with old 
iriends. If you don't know what is wrong with them, say so. You may lose some 
Patients by doing that but you will gain the absolute trust of many others tho 
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ill stay with you ns long as you are in practice. Always be an optiin 
essinist has no rignt to practice medicine. Never threaten people wit 
m disaster if they refuse to do what you tell them to do. Ealr ihe 
il) not die when you said they should, or they will not heve the 
fisaster, and thes, they will Svend the rest of their lives telling: ° 
md chance acquainvances how you gave them six mopths to live. they are 
prst "ads" you can have in the comuunthy. If it were not fcr uhe pessin 
IM alarcuing progaoses made by many of our conireres, the Wednesday night 
lrisuian Science meetings would be dull affairs, 


When you have to tell your patients that they have tuberculosis or 
mncer oF Some otnucr serious discass, always leave some avenue of hove » Don't 
fen the door absolutely closed in their faces. Give them somethine to co and 
ty to make them see clearly that something can be done in the line of trestnent. 
put ever "give up" a serious, acute, cases Let the family understand ‘he 
movity of the situation but at the sane time, let them lmow thot you wil}. keap 


fghiing as long as there is life. Let them have ali the consultants thoy want 


ni let then do everything they want done so that if the loved ones dies there 
ill be no regrets and "might have beens". 


Whatever you do, don't get the idea that you own your patients body 
nm soul. Simply because a man consults you once or twice, it does not follow 
mat he ha: inguished his right to consult some other physician Jatere Don't 
octor So and So "stole" your patient. So far as I lmow, no 
C46 a patient from me. I think they all walked off by themselves 


‘t please then; I did not gain their confidence; I did not give 
a 


ivice they wanted, or simply because they wanted a little novelty now 


xemsinber also that when you tell a patient that you think a certain 
betction will do him no good and he comes back later and says he has had the 
eration and is cured, it is very poor business to be Snippy and to say that 
i hops the trouble will come back on hin. I have any number of patients today 
ho have come back to tell me tales like that so that they might improve my edu- 
Miole Many did teach me very valuable lessons, but it was not eiways easy to 
y politely that Iwas sorry I had made a mistake and that I would rejoice with 
wl over their recovery. The reward for my self control came later, however, 
hn some came back saying that the symptoms were all back again and that they 
now reedy to follow my advice. Again, it would have been very bad business 
thave given any intimation that I felt like saying "I told you so". enember 
mb some of the biggest retail businesses in the world heave been founded on the 
Nnciple, harimered constantly into the clerks, that the oustomer is alweys right 
“ius always be treated courteously. You don't have to do these things if 
wdon't want to but if you hope to keep certain patients you must handie them 
this Way « 


Don't worry ebout your future success if you are preparing for ite 
often see business men who are Creaking under the strain of overwork, and 
‘er analyzing their problems with them, I say: "Why are you, a big execuvive, 
bing So many things which could be done by an office manage: with a good 
Mledye of bookkeeping? Why don't you get some able young fellow and nay 
it five hundred dollars or so a month to lift off a Jerge part of your buvden?” 
‘j invariobly reply: “For goodness sake, find me that men aud I will gladly 
te him, I have many men in my employ that I would like to move up but whey 
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yother to cualify for the next step." The problym is She same in 
qualify for thet nexe job and it w 








~11- 


PRACTIOAL THERAPED iPTCS CS AND THR ART OF MEDICINE 


Lecwire by Dr. Ji ‘Wilson Shiels 


February 7, 1924. 


Dre Kerr, Gentlemen:- To share in the effort to bring the student in 
binge OSn9utehiom wilh Gee ccg cone and, surgeons in generdl practice is indeed an 
bono sad a privilegée Doctor Kerr, I congratulate you on this worthy endeavor 
nd trust the coming yotrs will prove to others. how fundamental is the necessity 
to prepare the student for the everyday problems of medical practices 


ittending the clinic during the last week, I hove been impressed beyond 
ods. Avery high standard of scienvifie work hes been set and it twill be to 
he advantare of every one to maintain this standard after graduation. After 
petuay toe all must learn to utilize the art of the old doctor but never at the 
acrifice of scientific reasoning. 


The "Old Doctor" should “i uae As a matter of fact the young, well- 
Cuccted medical man can, in reverence, emulate him. To-aid you in this I will 
Pint the picture of the old, the young and the ideal doctor. 


Iet us paint the backsround. . The wonder-work of the Old Doctor fills 

he measure of our memory with respect - noy; adoration. The history of his 

ifg makes glorious our profession. If there be any of then left, “grapple 

hei to thy soul with hoops of steel," for it is to then we ote the full deve lop- 
ent of thet layman's confidente so imperative for the proper conduct of our work. 
Bi other things being equal, the poor privilege of old age is given to us all, 
yet if we trexe to fees as longas a certain Claudius, we could not end an Old 
yoctor, Yor whe present tine lends not that.necessary grace to the true defin- 
ition of an Old Doctor; & definition summed.up in the vords of Malcolm: "But at 
his touch, such sanctity had Heaven even his hand = they presently amend." 


| The sanctity of the old Doctor Was not given hin by books, or by re- 

earch; it came to him from God... “A: just reward for his’ ever-ready compassion. 

lis life did not call for struggle; he never was t60 busy to be mellowed. He 

oncerned hinse lf not with th e exact nature of suffering, but with its cure. 

ihe phrases, “Life's Mystery" and "Clinical Material" were not synonyms to hime 

His was a gentle art, not a stern science; a profession, not & business; he. never 
het what a eard system was! He shouldered the burden of yihers shame, and 

heir gratitude was such that this great self-denial never cost him muche 

ature's cures pave him a “true delight in life"; and his daily praise of her 
piers all unconsciously developed in. him attributes of character the possession 

which prevented ostentation. . He was never "thirsty after tottering honor", 

be aid he try to aa his “treasure up in silken bags to please the fool and 

leath" The people's love, in olden days, made hin; their present indifference 
nde ine, His birth, a school of art} his death, a-school of sciences Faith 
telted him; ridicule destroyed hims- In the -rich soit of appreciation he flour- 

Shed in the poor soil of disdain he faded. And’so he is vessing. We must 

event, this for every individual in this room has “the necessary sympathy to make 
4, in due tine, with all his science and learning, an Old Doctors Yew one 
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wnnot blome the studex’ ££ he davoleps Iban evld, matter-of-fact scientist, 
sr biochemical reactlons nold his attention to the exclusion of nearly every- 
hing else; therefore, it becomes the imperative duty of the clinician to grind 
ff, if they exist, the rough, unsympathetic points in the student's character, 
yainst the great groan-stone of human suffering. 


Now let us paint the foreground - the Young Doctor. Iwas one of 
bosa and IT am going to tell the disease I suffered from so that if there be 
ny of yon showings prodgemal symptoms, you may take means to check its further 
development. We get this disease as a rule from Continental schools. Let us 
hope that the students of today do not contract it from our highly scientific 
ond educational university centers. Now this disease is called "Post-College 
Iecrocephalus" or "Por+-Continental Magrocephalus". 


Natureew A non-infectious, specific fever, or heat; probably caused by an 
qver-indulgent relative; occurring in newly-fledged graduates after a too short 
stay - say six to eighteen months - at, or about, or near to a Continental school 
of note - or otherwise. Having many definite lesions, and terminating by « most 
damebly slow lysis. 

Etiologye=- An organism well known and feared by the profession at large = 
hheillus Caput Magnus. This bacillus was first observed by the Old Doctor about 
tventy years ago. It is found to grow vigorously on a nutrient media of "Mazuma”, 
supplied, as & rule, by an over-indulgent proud parent or other relative. The 
culture takes place along the entire line of inoculation, and its appearance on 
his media is of no importance except to the aforesaid father or relative. It 
is interesting to note that this culture will retain an exceeding vitality just 
as long as it is allowed to remain upon the above nutrient media. 

iorbid Anatomy.- All in the head. 

Incubation Period.e- About one to two weeks, which is the time taken to 
travel from the. said seat of learning to the original school or city of birth. 

Invasione= Sudden, and profoundly disgusting to the onlooker. 

Courseée= Onset. | 

Chilliness ~ acute bighead - general appearance creates nausea. Diarrhea 
of words, especially upon introduction to the Old Doctor. This is generally 
essociated with great restlessness on the part of the patient, and profound 
prostration on the part of the Old Doctore Expression excited, almost fatuous. 
the rash appears when office is takene The character of this rash depends upon 
the specialty of the patiente 

B = Symptomse~ Increasing bighead. This sign is alarming, and requires 
imediate treatment. Increasing diarrhea of words with a constipation of 
Original ideas. Insane desire to rush into print - Puritis Scribendii. 
ippearing at all medical functions and exhibiting a pleasant sensation when 
observed by chairman during discussion. If not noticed, becomes profoundly 
depressed and sullen. Note- There is much method in this mental attitude. At 
all times evidencing a languid tolerance of the papers, remarks and diagnostic 
findings of Old Doctors. This last symptom is frequently associated with an 
\diotic desire to fit Professor Von Heidelberg's diagnoses to all cases either 
sen or described. Signs of imperfect training apt to pass involuntarilye 
Should this occur » patient suffers great discomfort, and may be the turning 
Point of his disease, adding greatly to the chance of recovery, but more fre- 
auent Ly it causes an exacerbation. Tongue rather coarse when speaking of the 
Other fellow's ability. At all times using the microscope to the exclusion of 
tore natural methods. Obsessed on blood pressure, opsonic index, vaccines, 
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1 extracts, venous tracings, etc., etc., etc., but mind is dull when con- 
ed with measles, mumps, toothache, headache, backache, and other comnon 
; of. lifes Mind especially dull when confronted with approaching dissoiu- 
tione Suffers from acute mente] enguish when loolting upon Professor Scandso, 
of his old local schoole This anguish is caused by the wonder that he snould 
hve ever learned anything from hin. The above symptoms are frequently divided 
by acute lmowitallitiss | 
Defervescence,- Stated above - a damnably slow lysis, Note- During the 
latter end of this, the patient is very silent and avoids conversation. This 
is a good sign and should be watched for anxiously. 
Convalescence o: Siow and pitiful. 
en 
ne 





Relapsese= reaue 
Complication.- Ne 


Diapnosise- Rasy. One can't miss it. It is forced upon the most casual 
observers There is nothing in the world of medicine like it - Thank God 

Prognosise= Guardade As stated above, glaring clinical error may pass 
involuntarily} if so, the patient gets on to hinge lf, and mends rapidly - this is 
lnown as atypical crisis - - VERY RAREs Or association with young medical inen of 
marked ability, but without conceit, may cause the sufferer to abort, with the 
raPPY result of making the patient reach a state of menial repose, and great 
clinical strength, enabl. Dg him to eventually end a highly-respected and most use- 
ful. phy eft THIS TS ALSO RARE. In very severe cases of the malady, the 
sequeia is utter oblivion in some obscure village. 

Treatmente= Vaecinate with ridicule. While using this, do not care about 


the index, lt is really of little import whether there be a positive or nega- 
ive ceaction, for in very acute cases the patient ought to be allowed to kiil 
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bei. safe but somewhat old-fashioned treatment is summed up in the thera- 
on « "Hard Jolts by Seniors" 


Iam sure you won't suffer from this disease. Realize you can gain 
e from everybodys 


Now I had this disease very badly and had every sign and symptom of i 

n I graciously accepted a position in the little town or Uddington in enti 
left m may home fully expecting the town to be out waiting for my coming, I ox 
pected to be met; by the brass band and at least forty-five infiuerntsal citizens. 
When I arrived, I was somewhat surprised to find no ona hid the station to meet 
mee after v walking to and fro on the platform, looking here and there for some 
evidence, however slight, that Uddingtton rejoiced in my etal and afte» keoap-= 
Ing up this sentry-like procedure for a long SHOURH ine to thin the travelers 
oiling and coming, and to allow of the starting of a local, train, which f remember 
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took piace after the following conversation between che conductor and the eng..ne- 
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™ . ig : . ts eS nN + ange ; 
Bugine-driver (leaning over the rail of his cabin): “dotmnys Do ye no think 


it's time we were going?” 


Conductor (busy munching a bun): "Aye, Bob, but my mooth’s too foo’ aM 


buscut to blow the whussel." 
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Finaliy, however, puffing and blowing, it jerked its way out of the 
stations Aiter everyone else had gone, a small barefooted boy came up to me 
with: "You'll be the new doctor?" "yes," “Weel, then, come along wee me, 
valk this way." So we went to my new home and I rang the bell. The door was 
pponed by a very sweet little old lady e L- Geant: “2 an Dr, Shicis.”" She 
said: "Weel, come right in, my laddie, but wipe your feet first." 





During the next few days I was very busy with the new patients and in 
addition had to go around on certain days to the miners' homes. On Tuesday — 
and Thursday I went to these various mining places and a Dre Wood went also. 
This ola Dr. Wood and myself had never. met but I followed in his work which in 
15 per cente. of the cases I found consisted in well-applied poultices. Hope- 
less, terrible, to be associated with such a doctor! 




























I met another young doctor who suffered the same malady as I, macro- 
cephalus, and he also agreed with me concerning Dr. Wood. We had much in 
cmon, two kindred, scientific souls, and together we would smoke our pipes 
ond wonder and wonder how it was possible for such a person to exist, even in 
such a place as Uddington. It was hopeless. ie were quite sure everything 
was all wrong and what we. did not say about Dr» Wood would-be hard to imagine. 


One dey Iwas called and told I was going to be taken in consultation 
With my young doctor friend. I sent back a message to him asking what kind of 
acase Iwas going to see, hoping he'd answer so TI could rend it upe But he 
didn't and anyway there were no books to read from so on a stormy night I jour- 
heyed to the little stuffy room where the patient lay. He told me the siclmess 
ne vas suffering from and I proceeded to make an exanination. I examined his 
body with care and scientific attainment. I percussed him with great pride - 
nis lungs, his heart, his liver and Heaven lImows what. I peered down his 
wiroat, I almost got in bed with him. Then we went into the kitchen and 
comenced to "consult". While "consulting" the father came in and asked: 
Nhat are ye doin'?" "gonsulting", we answerede "that's that?" said he. 
Ne hadn't the heart to tell hime "Weel", he said, "consulting or no consultin'’, 
[vant to see Dre Tud", I think I have already told you what we thought of Dr. 
Nood, but we both said we would be very pleased, indeed, to consult with him. 
ba little boy was sent to his home. It was getting late, almost eleven 
O'clock at night, and the rain was coming down in torrents. After awhile the 
by returned stating that Dre Wood couldn't come for another hour as he was very 
buys There was nothing to do but wait. Bleven o'clock - no Dre Woods 
Hleven-fifteen - still no Dr. Wood; and raining in torrents. Eleven=thirty - 
ne slip-slop; slip-slop; slip-slop; up the road came the mare, and in a minute 
me could hear outside the doctor's voice: "Whoa-a Maggie, whoa-al!! can ye no 
tend still - who-al Ye'd think ye'd have sense to stand still and take a rest 
en ye can get one Whoa-a! What a nicht; Johnnie, tak the mare round to 
ne bealdy side o' the hoose" = and then the door opened and the rain and the 
fresh air swept into the room and for the first time I stood face to face with 
ld Dr. Wood. I can picture him now. He had a wonderful head. On his face, 
Mt a line that did not speak for hope and gentdeness. He was wet through, 
tnd his bushy eyebrows dropped water. He seemed to me like a great Newfoundland 
og. He started to unwind a wet cravat, and after a turn or two, he stopped, 
bean to sniff - (the Newfoundland effect became more impressive) - and a look 
of anxiety came over his face. Sniff, sniff, Then "Dear me, dear me, this 
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is interesting’, and another umvinding of the cravat. "Hem - hem = how long 

is the young man been sick? Hem - this is very interesting + you've got a 

sass of typhus Lever, very common in my youth". Iwas struck dumb and it 

slashed upon me that the old man was rights I began to think of the incuba- 
tion bts of typhus fever - oné to twenty-one days - and them vith lightening 
yapidity, I remembered seeing ® long stethescope in a museum, that had been used 


tye careful physician many years ago when examining typhus cases, and I had 
‘aan almost in bed with the patient. 











and then Dre Wood diabolically rubbed it in. He opened the windows, 
vg had kept them closed; he stimulated + we had depressed; he nourished - we 
ind starved; he spoke of 2 crisis - we had prayed for a slow convalescence; 
he suggested brandy per rectum - we had said he was too weak to move} he sent 
sllthe relatives out of the room into the kitchen - we had forgotten them; he 
reported the case - and us, as we should have been reported. 








later on I called on him; he was very kind to me. When I went into 
his study I got a great shock. I found mysel? ina large room crowded with 
hooks, 2 library of books. Then he told me hor he used to walk with Sir 
Thomas Granger Stewart who preferred to stay in the city while he preferred the 
gontrye And all the time I hed been belittling him. So don't look down on 
(li Doctors and then you meet one, don’t try to be superior to hin. 


isi forget thet a layman's idea of a doctor is one who cures disease. 
This, efter all, is not a bad definition, and one that holds good common sense. 
The Old Doatheat by his ready care, has taught the world to look upon us as 
public servants, ready and srilling at all times to obey his call. This is all 
ine layman desirese He is not concerned with your Imowvledge of physiology, or 
Mihology, or any other "clog y", if it comes to that. It is nothing to hin 
hat you can trace the fillet, he never heard of the fillet, and as far as that 
foes, when he is sick he is not eager to; the fect thet you are well acquainted 
With the weird phenomenon of deglutition is of very little import to hin, if 
youare not treating him for some defect of it; a disquisition upon Ehrlich's 
theory of immunity might be very interesting to him, if he were wel], but he is 
Mi well and he has called yo u at 3 aeme to relieve his pain, his anxiety, his 
listress. He expects you to do this at once, and that being done, he demands 
that you find the cause of his trouble and remove it if possibdle. Not a bad 
iden of a doctor after all is said and done, for we kmow that to remove the 
suse of a disease is the primal scientific basis of all honest treatment. ‘le 
en only resis this primal basis by a process of exclusion, and to do this tre 
lust now what to exclude. Such ability depends upon a femiliarity with the 
Signs and symptoms of all known disease, and qualifies the person possessing it 
M0 the title of diapgnosticiane. To be a diagnostician is the ideal in medicine. 
Jienostic ability is the basis of rational therapeutics. 



















Dr. Kerr tells me, and it is pleasing to hear, he intends to create 
type of clinic, lecture or department work where students wiil be given the 
brt of medicine and ready therapeutic aids to allow of quick action in their 

fort to cures Courage to cure comes from knowledge. If you enter 4 room 
mth a sense of security corise quent upon scientific attainment you will show 
nis courage to cure and this sense of doing good will at once bring you the 
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pnfidence of the patient and we all know how important this ise It is half the 
battle wone 


As I said the other night at a meeting of the Nu Sigma Nu, I beliove 
all of you are medical diemonds, so to Speake. You have all the necessniy facets 
of character. it must be so for if you did not possess them you would not have 
selected a profession of hard work and self-denial. Now, having the facets, you 
must polish them. Not only must you pay particular attention to the facets of 
sclentifio learning byt your facets of sympathy and honor and kindly understanding 
of human nature must be polished to a high degrees 


One other thing + then you are treating the average layman, you are 
going to have a difficult time in making him recognize the importance of your 
common-sense directions. He will say "Yes, Doctor, Yes, um-um, yes, quite so". 
ind you Will feel fully convinced ; at the times, that he thinks your directions 
importante Take a lawyer with high blood pressure. You are very anxious about 
hin, You know all the symptoms and you know you must educate him. You talk to 
hin and tell him he must never go out at night without taking his overcoat with 
hing because in no disease other than tuberculosis is one so susceptible to sud~ 
dcn changes of temperature. You forbid him to stand on Kearny Street at five 
o'clock when the fog comes rolling in for you fear pneumonia in Bright's disease. 
You impress on him the necessity of regulating his diete You tell him what he 
should have and what he should do without. You insist he avoid overwork and 
vorrys You talk common-sensee Any man, in that condition you will say, ought 
to now better than to stend in a fog on Kearny Strest, any man ought to Imow 
enough to be careful of his aict » he should know he must avoid overwork and too 
much exercisee Yet you must tell him all these things = common-sense economye 
‘ll of this is important treatment for an incureble disease. So write hima 
long letter. Tell it him all over againe and what will he do when he gets it. 
ie will go over it with great care, carry it around in his pocket, study it often 
and got great good from it. Don't cheapen your comaon<sense therapye Write 
long letters just as carefully and just as meticulously as you would write a pre=- 
aripsione If you do, great good will result. Medical uen (I am one) don't 


swe people - we keep them alive long enough for them to frequently cure then- 
Selves, 


Your Old Doctor never put a time limit on life because he realized that 
this was almost a sacrilege, to say nothing of its bed policy. He found out that 
it was not the nicest thing in the world to have a man whom he had given up tell 
hina few months later he never felt better in his life. Nevertheless. the Old 
Doctor would have you, when the end is near, look for the “writing on the wall", 
and when plainly shown there, yield your place to relatives; for nothing is more 
softening to great grief than the after-knowledge that tender, loving hends cares= 
Sed the dying. Ha, the Old Doctor, always attended the death to the very end 
and was there. ready to heip the dying - patient and sympathetic with those left 
Behind. How often, when we have done our best, we think what good to go and see 
Mint You get that idea very possibly but after you attend a patient he gets a 
feeling of trust for you, and you must go on, carry on and be there at the end » 

80 You can be of service to him and give help and sympathy to those left behind. 








ates 


Again, the Old Dovtor would have you know the velue of ature and her 
soft metheds. He would heve you learn all you can with a contrite heart, know- 
ing that the time will never come when you may know it alle He will tell you 
that after @ long and active life, doing much geod and little harm, he found 
hinself like one in @ wilderness of ignorance, ealling aloud for light, more 
light}? and that his greatest triumph came to him when he hed kept the patient 
alive & long enough time to cure himself. While telling you this » of course, 
he does nob realize that he is telling you all about antibodies and the like! 


Thus, gentlemen, is the foreground ~ Seience < merged inte the back- 
ground = Art - making a middle distance = the ideal in medicine, 


Thus do we realize that the eure of conditions of the mind, or body, 
is our great aime- To return the individual so suffering to his walk of life 
with ability to perform his duties to his om satisfaction; to make 2 sielness 
of mind or body eppear as a nightmare, past end forgotten; to pive that sense 
of blessed relief that has come ta us all when we etraken te a sunlit, bird- 
singing morning efter a night of horrid dream. This glorious aim must be 
clothed is honesty for it would be eriminal te make ea person, weakened by disease, 
aslave to @ false methed ef cure, havgng as its basis a treacherous drug or a 
peréidious Suggestion, But to de all honest things te bring about ease of mind 
and body, is the trwe and noble aim of our profession. 
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PRACTICAL THERAPEUTICS AND THE ART Oi MEDICINE 





Lecture by Dr. H. C. Bush 


February 14, 1924. 


Dr. Kerr has been the first person who ever introduced me as a "sua- 


cassful practitioner of medicine”. f appreciate hearing him say so bacnuse I 
4 ls we —- ‘ < => ‘4 
haven't felt so myself. Ia m, of course, trying to "carry on", to do the best 
T can 
b VAs SD 


In seeking & general tepic for this afternoon, it occurred to me that 
the subject of the psychology of the tuberculous sick, of the chronic sick - 
thoug. more particularly the tuberculous sick - would Be a good org. Ta 
looking back over my student days. it seems the psychclogy of the patient was 
never sutficilently impressed upon mee German influence was predominant then 
thank gcodness, it is not now. We were taught to look vpon the human bedy a 
en organic body of pathology and nothing else. fhis was brought particularly 
to ny mind a Littles while ago when I was asked by one of the test medica} prace 
Vitconers of a certain town to see a case with him. This practitioner had been 
graivated bewween 1900 and 1910 when the German influence was very SULTON Le On 
seaing tne patiant I found a young girl who had jast received a diagpoosis of 
tuberculosis and was naturally very much upset. This man did not hesitate to 
talk about; the patholegy in front of the young lady and after we had discussed 
the case began to speak of a case of carcinoma he had seen at the hospiial s 

us 
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igre that young girl = begging and pleading for assistance to tide her over for 
afew days until she could make an adjustment - was made to listen! What 
hepoened? Her mother same within the next few days and asked if it wasn't 
possiole for her daughter to have anothex doctor. Now psychologicaliy the 


treatment not only had a bad influence on the patient but in this instance, on 
the practitioner also. 

When speaking of the chronic patient, there is the chronic heart 
betient, the diabetic, etce, but the great example is the tuberculous patisnt 
because the diseasé is so essentially chronic whether it goes on to the oventual 
Cestruction of the patient or whether it is checked and the patient brougns back 
vo economic efficiencye So we shall take, in discussing psychology, the 
Wherculous patient» 


We have often tried to estimate the importance of psychology in the 
treatment of tuberculous patients and have come to the conclusion that it varies 
in cernain cases; in some cases it is almost everything, Jt usually is a great 
aid in the greater number of cases « whatever treatment is given, I always 
divide the tuberculous patient psychologicaliy into three types and I tity to 
make that estimation on first seoing the patient. The first wyve is the person 
who likes to be constantly stimulated, boosted along, sympathired with - just as 
the young girl I just told you about. The second type has an inherent enerey, 
MD, and requires to be pressed down, controlled. The third typo has a sort 
it even temperament and can go along without much rental adjustment. 













Handling the patients then with these three types in mind, the man who 
tst sees the patient can do an infinite amount, of sood ot en infinite amovne 
harm by the way he talks, and here is a case in point. A certain Dre S. 
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mas family physician for a lady about thirty-five who had influenza. Following 
the influenza, he detected symptoms of tvterculosis and, doing what he thought 
correct, anformed her of the fact. But the way in which he-informed her was 

noi suitable for her particular temperament, He should have been fariliar 

vith nex temperament as he hed known her for a long time, This young ijadgy went 
jmediately into a nervous state, scon had a day and night nurse, and I evertu- 
ally saw her jn a sanatorium, When she came in we recognized that her tuber- 
qulosis was &@ minor matter somplicated with her mental condition (which had boen 
brought on by her physician). By a continued course of proper handling wo were 
able to make her into a very different sort of woman. When she was weacy to 
leave I telephoned the doctor and told him to have her go to work and forget the 
trouble in the lungs or she would have a complete mental breakdown. 


This is just an extreme case of what we term initial psychological 
handling of the tuberculous patient. This is where our large pubdiic institu- 
tions thas handle tuberculous patients fail because they necessarily heve a 
large group of patients gathered together under men who are not particularly 
faniliar with the psychological side of tuberculosis and so do nothing toward 
their permanent care. So even tho a patient may be so improved as to leave 
the sanatorium, he relapses as soon as he is oute Private institutions are not 
alvays that way — they have piaces where patients can be kept by themselves and 
cared for by persons who understand the handling of these casese Very large 
wards are the abomination of institutions and government hospitals, ard the 
handling of tuberculosis by the government hospitals under the Veterans’ Bureau 
is really a waste of time for these reasonse 


I want to give you another instance of a patient who had an active case 
of tuberculosis about nine years ago and who has become economically independent 
and has hac. children since that time. She had a lesion in the upper part of one 
lung and beginning laryngitis and was quite a sick girl. She was living ina 
cottage with her mothere She was a very bright, educated young girl - her 
nother the old Italian type who had come over from the Old Country and whe had 
had practically no education, The mother thought the girl was dying and was 
convinced there was nothing to do but sympathize with her. I believe also the 
fect that the girl was ashamed of her mother entered into the case, Tne patient 
did not improve until a psychological study decided we must remove the girl from 
her nother. So the mother was sent home, the girl was placed in company with 
aeirl of the same type, disposition, likes and dislikes as hercelf, «nid within 
amonth there was a radical improvement which went on to ultimate recovery and 
mtnout any other change in her treatment or environment except the removal of 
this one depressing fact. 


We see at Srroyo Sanitarium, where I happen to be, the effect of 
isolation and association with others. We have some large wards and some | 
private YroomS.e We can take patients from the large wards to private rooms, | 
i they are the proper type, and see an immediate improvement, and we can take 
Patients from private rooms into the wards and see the same thing. One wants 
to be with other people; another wants to be alone. So at Arrcyo Sanitarivm 
We have tried to work out the psychological problem of handling the vwberculous 
Patient ina public institution and of handling him so that rot only will ‘se be 
continua lly doing what is right while a patient but wiil be tempted to remain 


a enough to get sufficient healing in his lungs to prevent a future break- 
own, 
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AS you lmow, the tao most important things in the arrest of tuberculo- 
are rest and time. Where most people feil is giving rest, but insufficient 
e So here is cur scheme of treatin? patients psychologically. Through 
our Clinics we weed out the advanced cases end Segregate them so other patients 
will not be depressed by hemorrhages and deaths, They are kent at San Leandro 
where We have the General County Hospital. As soon @S patients are admitted 
to the institution they receive a Little printed card and on this card is a 
quotation from an eminent author stating that the only way to live and the only 
vay to run an institution is by the Golden Rule and that the patient must real- 
ize that everything thet is done is done for his benefit. It also states that 
members of the staff are only human and that we hope they will give tho members 
of the staff the same treatment the staff is prepared to give them. This give 
patients admitted to the sanatorium a little friendly touch as soon as they 
arrivéo Then we give them a printed article on the value of rest in the treat- 
uent of tuberculosis and so on the first day we try not only to make the pat 


a 
wv LO nt 
feel at home but also pive him an explanation of what he should do and wh: S 


asi, 
Q at i 
expected of him, Then because rest and time are the greatest factors in the 
cure, We have to provide something to occupy tue patient's time and mind while 
ne is taking this rest; this, of course, depending on the age, condition of the 
patient, ete. We immediately investigate the patient's cizmcumstances, tne 
patiens's interests, and find out if he is interested in some particular line of 
work, study or reading, We then arrange as soon as possible for him to buy the 
booxs Which appertain to his interest. Te buy correspondence courses from the 
Jniversity on any subject a patient may want to study. These vary from account- 
ing Vo raising chickens. You would be astounded at the variety of the patients’ 
studies» I may say by the way that these things are not a part of the mainte- 
nance of the institution but are all contributed by people whom we have managed 
to interest in tuberculous patients. 


5 


inere remains, however, the patient who does not study or read or is 
not interested in any particular line of work. We furnish them with a teacher 
and give them some work to do, teaching them to make various articles which do 
uot task any particular muscles in the malsinge These patients are handled by 
what we call our Occupational Therapy Department and their articles sold. When 
scld; one-half of the money goes to the patient so this gives him, psycholopgic- 
aily, something to think about and work for. In this way too we not only 
coupy their time but also help them to make a little moneye Then as the pat- 
lent improves, we begin to give exercise. Patients worl: from avery few minutes 
ava time up to a half hour, an hour or two hours. Te put them doing something 
outside but not necessarily anything they dislike. We let them choose what 
they shall do. Ye have, for instence, the post-office. The salary is paid by 
the United States Government; it is, of course, small but is stimulating 
patient who has not been making anything for a long time. We have a 
‘ooperative store where a patient is in charge who sells goocs and man 
place just as in business. We have a printing shop which is managed 
ated in the same Way « We have a sewing schools; we have a farming industry - 
the raising of rabbits, chickens, etc., because that type of cwtdoor work is ideal 
for the tuberculous patient. Any kind of outdoor work which iceps him outdoors 
out makes him use his head mcre then his back is ideal - heuce the antmal indus- 
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yo we create something to interest the patient and also encourage ai an 
making himself more efficient from an economic vievpoint for in public institue 
o ‘ 


“ons patients are on the borderline of poverty and when they leave the insti- 
tut 


lon they have to go back to the hard struggle for existence. 
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I want you to get, this afternoon, 


this fact a you can; namely, the 
importance ot the psychology of t 


ne tuberculous patient and that a patient can 

I want you &o apr lv 
@ in which patiens: 
go to osteopaths, to chiro: 
G& the medical man does not 


be assisted or ruined by the manner in which he is handled. 
that’ psychology to some of these other chronic diseases you se 
are javalided for long periods of time and tempted to 
practors, oF Christian Scientists, Ssseking scinethin 
give them. And that something is psychology. 
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PRACTICAL THERAPEUTICS AND THE ART OF MEDICINE | 
lecture by Dr. James Seawell | 
) 

| 


| 
| 
Pebruary 21, 1924. 


ladies and Gentlemen: I was called by the Medical Department to give 1 
this talk on the practical side of medicine and when I arrived I found that you, | 
as students, were getscing a lot of the practical side of medicine that I, and 
those before you, got by getting it from the public. Iwas in the first class it 
vho went into the old Medical Building; graduated in '01l. We had no patients ) 
to study but we had lots of room and ‘fell equipped laboratories = at least te | 
thought they weree One thing we lacked, however, and what you are getting, | 
is the contact with the patients, working out their problems and discussing 
your cases before groups. We had nothing like that. A doctor would walk 
along the wards and point out a patient with "Here's a case of pnewnonia". it 
but We had some wonderful teachers; one of them still comes out here, another 
has Since died, William Watt Kerr. However, the cpportunities were not given 
the students such as they are given you and as I have been with you during the 
lass week, I have thought how I would like to set twenty years aside and try it 
over agains You appreciate what is being done for you I am sure. 


| 

The practice of medicine, or the practical side of medicine, is the | 
practical side of life. t is nothing more or less than the Golden Rule - i 
good, old, common horse sense. If you have it in you to make a success, you | 
Will succeed; and if you haven't, you won't. The Golden Rule, "Do unto others 
as you would have others do unto you", applies to medicine as to other things 
in life because when you meet the public you should be prepared to give the 
best that is in you, and in return the public will appreciate your efforts and i) 
mill give you the best they have. The A. M. A. has for a long time had a code Na 
of ethics and rules for members to follow as to what their duties to the public | 
tre, At first there were a lot of them but now they are leaving more and more 
wo each individual. You all Imow what is right; your conscience will dictate 
0 you what is right. 

It is getting near to the time when the senior class and senior in~ 
terns are commencing to wonder what they are going to do, where they are going 
‘0 locate, and how they are going to make a living. How that used to worry me - 
how was TI Boing to make a living; someone had to employ me and how was one to 
lke @ beginning? Some of you have decided to take up some specialty and work 
mith certain men; some intend to take post-graduate work; others, not so fortu~ 
hate. find it necessary to go out and commence making a living immediately. Mi 
fou Will make a survey and decide whether you wish to stay in the city or go i 
slsewhere to smaller towns. If you remain in the city, you heave everything we 
are all ambitious to have. If you are successful, you may attain heights to il 
mich you aspiree If you go into the country, you will probably get financial | 
‘turns sooner, become a bigger citizen in your own community, perhaps more than 
the man who starts in the city and is making a success. So if you wish to go 
to the country there are many things to be considered. In the first place, you 
Cesire quick returns. How hard up are you? You might go into some of the 
Industrial camps 1f you wish to get returns at once. There are always position: 








Pcs 


of that kind open and are generally very acceptable to young mene Asa rule, 
such @ position is only a temporary aifair and later you will want to establish 
yourself in some larger plave, if not for yourseli ,for your family, You might 
possibly want to locate in some particular Locality on account of your health or 
that of some member of your family: or it might be a question of population. 


We have large towns in California where the population runs from 25 to 


§0)000 and such places offer as many advantages as the large cities. Of course. 


you can't come in contact with medical schools but regarding hospitals and edu- 
cation they offer avexy advantage the larger city gives youe Or, you might yo 
dom to the smaller pleces - say to the unopposed practice of small viliazes. 
Personally, I think this is very unsatisfactory, A man who goes into a small 
comunity has everything to himself and unless he is a very good man, soon finds 
that people become dissatisfied with him and he with theme. They call him be- 
cause there is no one else - a bad thinge You always want to be able to say: 
'If you don"t like me, got someone else", It is generally the mediocre type 

who settle in small villages. The towns from 25 to 75,000 offer much more 
attractive opportunities. They have state highways, good schools, most of them 
hospitals and living conditions are generally very good. So if that attracts 
you, returns in towns of that size are quicker than in the larger cities. oO? 
course 17 you intend to follow a specialty you will need a larger field. But 
even if &@ man intends to specialize I think he Should have one year in general 
practices I remember one of the members of your faculty had a sick child in 

nis family. This man called me in and said: "I don't iknow what is the matter 
mith the child". He only had measles! So it is good to go out and get gen- 
eral training in order to recognize "measles" = you don't necessarily heave to 
treat thems It will not hurt any of you to take a year in general practicee 
aiuse you decide on the town where you want to go, drift into the place and look 
Mi over. One of the men asked me the other day how he should go about it and I 
told him then it wovld be best to go and talk it over with the regular doctors, 
Mest them so that if he intended to stay in the place they could form an opinion 
of hia and he of thems One of the boys asked: "Bow will you find out who the 
doctors are?" Sometimes it is a hard thing, though usually it can be done by 

a County Medical Society directory, or as a rule, the local druggists know, 
though sometimes they may have certain pet doctors they will names to the ex- 
tlusion of others. Or you can go to the bank and get a list of the most sube 


stantial doctors. $0 call on the physicians of the town and "get the lay of 
the land", 


After that, there is the selection of your office location. This is 
‘ry important. I think your office should be centrally located, if possible 
tt should at the same time be as central to your clisntage as possible. it 
loasn't pay to get cheap dark offices, though offices are not always available 
here you would like to have them. You should have as Jight an office as you 
nas it doesn't give a good impression to go into a doctor's office and have 
Walt in a small dark, stuffy room. Your furnishizgs depend on how far you 
ns to go. If you have ready cash and tastes aloe certain lines, furnish your 
ems accordingly. Your consultation room should have the stardurd appliances 
M2. WI11 need with desk, chaixs, book cases, files. and so forth, And when you 
lart in practicing, he first patient you get = takes his history; anc the last 
vient you get - take his history and take it completely. You wouid be sur- 
* ed how you get away from it and it is harder getting back to it than you 
hitke Here in the hospital you become accustomed to it but when you get out 
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making your own way, you make them shorter and shorter. here are a 
in practice who have no records. TI not only keep records of every pe. 
also ol every prescription. I know it is not usually done but i S 
scod thing to have a carbon copy of your prescriptions. Nothing 

rassing then to nave @ patient come &n and say: "Doctor, I would 
same medicine you gave me last October". And then have to ask: "Well, Mrs. 


is more enbar-~ 
; 


Jones, what was thay?" You may remember in a general way what you ¢cevs har but 
not recall the quantity or the form. And if she doesn't get the prescription 
just like she got it the first time, it isn't the same. S46 it is a good thing 
to keep permanent prescriplion records. 


In your treatment rooms you may again go as far as you like = you may 


nave &@ cheap small table with bookcases and instruments that you need or the more 
elavorate rooms with x-ray, chemical laboratories and laboratories for your tech- 


niclanse Most of you will not need technicians to start with; many are going 
to be ones «=: PU AL depends on your taste and purse; or if you are practicing in 
a large city or some place where instruments are available, or if you must, de~ 
pend on yourself for instruments whether or not you buy a lot of them. It 
depends on location and conditions. 


So you are settled in your office and ready to go. Well, you wait. 
You wait in your offices don't wait on the street. TI happen to own the build 
ing where my offices are and I have a suite of rooms which are very desirabie 
fora dentists A young ian from the dental college of the University of 
California moved into the office, fixed up his waiting room and furnished his 
treatment room, He sat there two hours and then went down on the streete A 


., he kept that upe It was laughable that just as soon as he went away pate 


1 that was necessary for him was to stay where he belonged, but he didn't, 
iiver six months he came to me: "Well," he said, "I'll have to give it up and 
go up to Weaverville where it is isolated and people can't get out!" But if 


you want to advertise you are doing nothing, just stand on the street and they 
mill believe yous 






SO you wait for your patients to come. Your first surgical case 
probably will not be a gastrohysterectomy nor your first medical call an ob- 
sietrical case. You may be waiting one day and will get a call that a baby 

is having a spasm and they want you - getting you because they can't get anyone 
else and they are in a hurry. You go and they will probably tell you the baby 
is cutting teeth - don't always believe it. You will find verv few babies 
having convulsions from cutting teeth, You may find the child is coming down 
"ish some infectious disease or some disease of the central nervous systems 

You may make your reputation right there - or you:may lose it. If you ave con- 
Sclentious and on the job, you will find out what is wrong before you leave the 
fuse and stay there until you are sure the baby will not have another spasm by 
Wing whatever mens you think best to relieve the condition. You haven't any 
wang €lse to do so you might as well stay there and get acquainted with the 
“atily, It will do you good and when you get back to your office it will de 
"sh nore interest in lifes Your work at first will probably largely consist 
eh chronic patients who will come to you thinking: "Well, he can't do anything 
‘ore than the others, but he is here and so I guess I'll go and see him. 1 had 
such an experience one day». .A lady came with a pain in her left side. he 
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petient came into my office asking where this Dr. So-and-So wase I didn't knove 
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lenus would come and while he was there no one cane. But it was also a tragedy. 



























































had been to several physicians who had thought all that was necessary was to 
tall: to hers I examined her and as a result. her case was a vurt of my early 
sucleSSe In fact, she advertised that I had discovered what was wrong with 

het, Which other men couldn't fina out. It was Simply that I was there whea 

she arrived and gave her my time - I had nothing else to do. After you go on 
you soon Fund out you haven't enough time. But my advice is w avever you do, 
do it well. [I remember a tall on General Medicine several years azo by Dr. 
Shiels, who I hear was here recently - in which he made the statement, shat four. 
teen patients a dav was all any man could see conscientiously, You will prop- 
ably find you will get more than fourteen = not counting your outside work, 

put give them full time. Don't think of the patients out in the waiting room 
and what you are missine. Jt is better to have a patient leave and say he 
couldn't see Dr. So-anduto because he was so busy than to have him soy Dr» So-~ 
end-50 was so busy he didn'4 take time to do anyvhing for me. Of those who go 
away, nine out of ten return when you are not so busy and will see then. 


You will be called on to take an active part in politics in the con- 
munity in which you reside. You Should regard it as your duty. If we are 


to have a free country, if we are to have @ country we can love and respect, 


me must all take part in its government. You don't need to be too active nor 
too partisan; but pay 6nough attention to what is going on so if patients ask 
for advice = as they do - you can tell them what to do, 


You may be called to lecture on Pre=natal care before a Mother's Club, 
vaybe you didn't pay mush attention to it in college but brush up on it. Try 
and know what is going on and keep abreast of things that are happening, <A 
Fomen came to me recently and said, "I want my child Schicked". Well, just a 
sek or so before vhis, I had been over at Berkeley and knew what Dr. Kellogg 
4s doing, so I said, “What about toxin and antitoxin?" "Well", she said, 

Ur. So-and=So in San Francisco Schicks them first". "Well", said I, "I woulda 
do the toxin and antitoxin". And she did after I had talked to her. Go you 
are called upon for advice of that kind, Be prepared to give it. 


Tan health officer in our county simply because they couldn't get 
piyone else to do it, But they needed one and you feel safer «as well as the 
public - if you have one, Of course, you are not called upon to do these things 
af they are going to interfere too much with your time, but if they come along 
and you can afford the tine, I think it is a man's duty to take part in them. 


The attitude - I have talked to the seniors of this at different times - 
ie attitude that you have toward your fellow-practitioners in ycur tomm js ‘m- 
ortant. Tan very sorry to say physicians are, as a class, very naryow-minded 
Mc very jealous men. TI used to think at first it was only so in small com- 
Mnities; I think now it exists everywhere. I don't lmow why it shouid, but 
Risso, Ags interns, as students, you have a brotherly feeling toward ons 
Mother but when you get out scratching around for the almighty dcljaz, Uhe 
Hotherly fee ling leaves. But try to become associated with a ran who has : 
teas similar to yours, who comes up to your standards and make a friend of hin. 
Pe square with him and don't, if you get a chance, make a Slighting remark about 


Pa, Maybe he isn't as well prepared as you, but keep it to yourselr. 





; Don't believe everything patients tell yous I don't lmow why they 
ke to do it but they ~ it is generally a "she" = will come in and begin to 
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tell about Dr. So-and-S0. Tf just say to them I don't want to hear it as I think 


it better in most cases not to listen to this large town talk, or small town talk, 
but go ahead with your business and keep busy. 


The question of advertising is a big problem. In this day of adver- 
vising we Lind the cults taking full advantage of their opportunities - news- 
vapers are full of “chiros" who take up all the space. Ina small community , 
it is perfectly proper, I thi nk, for physicians to run a card in a papere 
jith sO many so-called doctors, however, I wouldn't call myself Dr. but Bill 
Jones, UeDe In doing that one is simply letting the public know you are an 
iD. and better prepared than a man who can't call himself one. You have had 
an education along certain lines; another can't call Himself M.D. because he 


nasn't had the preparation of education, So it is perfectly right to run a 
small card in the newspaper. 


Then the question of publicity. You often see: "Mrs. Jones gave 
birth to a nine pound baby last week and Dr. So-and=-So was in attendance™. TI 
guess 14 is all right if Dr. So-and+So wants his name in the paper in that manner 
but I don"t think it a good policy. People may be interested in hearing of 
irs. Jones's baby but they don't care particularly how large a practice Dre So- 
and-So has. Occasionally those things do get in the papers and you can't help 
ite Some emergency comes up, you are called and after it is all over it comes 
ous in the paper. But don't go out expecting to see your name in print. People 
get tired of it; it becomes coumonplace if it is seen too often. We had an ex- 
perience in a town not far away a little while ago. We had a man, & good man, 
well established, continually getting his name in the newspaper, He liked it ‘ 
he liked the publicity. He had been in Europe and had spent a year and a half 
in Vienna.e He called a meeting of all the cults in town which met before the 
Rotary Club. He presided and this also was Given great publicity + so great 
that the County Medical Society acted on the matter. I hope he will not get 
expelled from the society ~ I think a good reprimand is all he needs. But 
don"t carry those things too far. 


After all, as I said when I started, there is nothing hidden away in 
the practice of medicine. We know how to do certain things; anyone with common 
sense can do the same thing = can be successful. Tf you will simply listen to 
your own conscience as to what is right and what is wrong and follow the Golden 


iule you will have no difficulty and success will crow the efforts of everyone 
of VOUs 
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PRACTICAL THERAPEUTICS AND TEE ART OF MEDICINE 
Lecsure by Dr. Dewey Re Powell 


February 28, 1924, 


Dr. Kerr and Fellow Californians:~ Most of us have entered the field 
of medicine with two fundamental thoughts in mind. We have adopted a life work 
first, because 1% appeals to us and interests us and which we feel will afford 
usa world of service; secondly, to most of us there is a necessity presented 
for earning a livelihood. If there are any of you who are financially inde- 
pendent and who can pursue medicine for scientific interest only, there are many 
opportunities opene You may equip yourselves for special fields of endeavor by 
special training. I somewhat envy yous On the other hand, if you have never 
mom the necessity of earning your bread and butter, of paying your own way as 
you go, you have missed @ great thrill of life. Iam going to address my re- 
marks today to those of you = who are the majority - who will have to earn their 
livelihood by the practice of medicine. You will find many things in the prace- 
vice of medicine necessary for success besides merely your scientific knowledge. 
Imight roughly say fifty per cent. depends on your fundamental training which 
you are getting in this institution but fully fifty per cent. will depend on 
that indefinite thing - personality, or knowing how to meet people. It is the 
most fascinating thing in this field. You are handling the most interesting 
commodity in the world - you are handling people. 


My experience has been based on practice in a small city, Stockton, 
vhich has about 50,000 inhabitants, and with a thickly settled back country with 
‘Ss many more. I appreciate that the problems presented in San Francisco are 
somewhat different than those of Stockton and it would be presumption on my part 
to tell of either the problems of the big city or of the problems of country 
practices But I will speak of the problems which I know from my experience and 
thére are certain fundamental things which apply to getting settled in a town of 
any Size» First we will say the young graduate has determined to start in a 
suall city. What are some of the things he should do and some he should think 
about. In my opinion one of the first steps he should take is ta pay the proper 
respect to members of the medical profession already established. In a commun- 
ity of any size he should ascertain the officers of the county medical society, 
call upon them, give them his card and express his intention of locating among 
then and have a little social chat. I have served eight consecutive years as 
secretary of our County Medical Society and it was always a pleasure to me when 
ty Nurse came in and announced there was @ young doctor in the waiting room who 
desired to see me. + never was too busy to see him, tell him what I could to 
assist him in securing an office location or in any other way possible help hin 
fet a start in the community. You will find it will be to your interest to 
introduce yourself to the secretary and president of the County Medical Society. 
I! the comiunity is small enough take time to call on the prominent men - you . 
Probably won't be overly busy in a new community. It is a matter of courtesy, 
‘miter of gentlemanly training to pay your respects in this way to the estab- 
lished members of the profession. When established awhile, you will have cases 
nM consultation with other physicians. i vant to warn the young man in medicine 
to be charitable in his criticisms of the old established practitioner. You 
will probably find, as I did » that your first consultations are with the older 
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Now a few fundamental things of the scrlation of the medical man to his 
patient. First I would emphasize, be courteous. In your training in the 
hospital and clinic there is a tendency to regard the patient somewhat as a part 
of a system rather than as an individual. The patients in the clinic ard in the 
wards of a teaching hospital are subject to certain routine. They have lost in 
ameasute theix own initiative and individuality. Im private practice conditions 
are different. Paticots are paving you for your time and service and they have a | 
right to expect courtesy. In my practice in Stockton I handle many foreigners. | 
We have & great Italian community in Stockton as well as many Orientals, Javanese | 
ac Chinese, and I say from my exnerience that the average foreigner is far more | 
courteous and polite than the average American, And I have gone so far as to } 
sveel myself to meet bow with bow thet when I have a Japanese patient who bows, | 
Ivow in return. Not that I have any particular desire to cater to the Jepencse, | 
ly Iremenber a storys Lincoln, when he was President, was walking along with I 
2neucsr of his Cabinet when a neero stepped off the sidewalk and took off his i 
Nave Linco immediately also stepped from the walk and tipped his hat. As | 
they resumed their walk, the cabinet minister remonstrated that he, the President, 1 
should go out of his way for a negro. And Lincoln's answer was: "Should the if 
President of the United States be exceeded in courtesy by & common colored ' 
laborer?" That story made a great impression on me and I feel a medical man i 
should not be exceeded by a foreigner so when an Italian bows, I bow, and when a | 
apanese bows, I bow. You will find it pays to be courteous to your patients. | 
Particularly will it pay to be courteous, careful and thoughtful with children. | 
There may be a certain inherent imack in handling children and some may »be more 
‘pu in gaining their confidence = perhaps I have been more than ordinarily suc- 
cessful through having four of my own; a mixed quartet, tenor, base, aito and 
‘eplano = but I get the confidence of children by acting frankly with then. 
No to& enters my office - white, yellow or black = but has a certain attraction 
to me and is treated with the utmost courtesy» This not only gains the confi- 
dence of the child so you can examine him properly, but it also pleases the 
Parents» I have had cases brought to me because patients have told me I am 
Courteous with children. So the first point is ~ be courtoouse 


lly second point is ~ be honest. They come to you for a frank opinion. 
they are entitled to it. If you know what is the matter with them, tell thon, 
but for deaven's sake, if they have an acute suppurative otitis media secondary | 
to a foliicular tonsillitis, tell them they have an abscess of the car or a gath- HH 
‘Ting of the ear which has followed a sore throat and then they think they have | 
their money's worth. The time is past when people expect a lot of Latin words. 
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and when it comes to therapeutics, don't hand then a prescription and say "follow 
the directions". They are entitled to have you tell them what the directions 

are and explain in deteil if necessary how to carry them out. Those are the 
litiie things that count. Another point in being honest, which is of equal 
importance, if you don't know what is the matter, tell them so. The time is 

also passed when the public expect the medical man to lmoms overythings I have 
wade mary friends by being frank. Another point in being honest is in being 
unusually careful in the promises you hold out in certain chronic casese In 
every community you will find individuals who are sufferers of some chronic 
disease, who have gone the rounds of the old doctors and hail the advent of a 

new physician with delights You can't blame them, When you seo thcse chronic 
cases, examine them carefully. It may be your opvortunity, wita your modsin 
wraining, to discover somethinz which has been overlocked. Wher you. have made 
your examination do not hold out any false hopese Tell the patient frenkly you 
don't Imow what can be done but you would like to watch the case for three months. 
4t the end of three months you have at least been honest and have made a friend. 
Too many are prone to say: "Oh yes, you will be well in six months". 


Another warning I went to give you is if you are attending a caso and 
there is a little doubt: in your mind whether the patient is going to get well, 
in giving an honest opinion, shade it a little on the sober side. if things 
go osdiy, you are protected; if they go well, the family are prepared. One of 
the mistakes I made, and which made for me one of my Worst enemies, was a iad 
who had an acute middle ear. J made an examinetion and gave a happy prognosis. 
Shortly afver when meningitis developed it was impossible for me %o explaine 
lien of that type are not open to reason. That causec me more embarrassment 
vhan any other single case I ever had in my early years. So if there is any 
possibility of things going against you be rather tempered in your prognosis, 


4 man cannot be honest with himself if he caters to druggists. A 
irugcist comes to call on you, tells you he is established nearby, would be 
convenient for you to send prescriptions to him and in return give you fifteen 
or wenty per cent. of the money collected. A man cannot be trne to the ethics 
of his profession or himself if he tolerates that. I know you will nowt be 
tempted, was amazed though last year to find out about a young doctor, rec~ 
ently graduated, who had been there about a year and I thought was going to make 
goot at the time. I happened to go into a drugeist's office and found a whole 
book of booze prescriptions Signed for the druggist, which he could use at his 
PLOASUre That doctor was not honest nor worthy of the trust of people. 


Be courteous, be honest, be firm. When handling a case let them mow 
you are boss but do it in a nice Way » You must see your orders are carried out - 
you have assumed responsibility. 


You must also be considerate of your patient's finaneial condition. 
It is far hetter to undercharge than overcharge, The average price oi visits 
in most communities is two dollars and a helf for an office visit and thie 
dollars for a house call.Many patients, if they pay at all, pay for one visit, 
but if vhe illness is at all prolonged and you find it necessary to make fre- 
enw visits you will not charge for each Special visit et the full prise but 
WAL “iz6 up the patient, notice how his home is furnished, whet his status iS, 
Bhd maxe your charge accordingly. Be considerute and it will pays I would 
mtner do one hundred dollers' worth of work for twerty-five dollers and know 
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he person Will be able to pay without depriving his family of the necessitie 
of life, thereby gaining a friend, than charge seventy-five or a hundred dojlars 
and have it paid in small dribbling amounts and leaving the impression of being 
overcharged. fhere are many people who are always ready to ask for a reduction 
or put you off; again be Pivm. {2 they are able to pay. they should. I don't 
hesitate to take a stand aad let vatients know I am going to stand oy ise 
heave been in Stocktoa ten years and have teen in the cours socom once. if it 
comes to a refusal to pay, I would rather go to a court room than to be belittled 
by patients. 


IT would say a medical man must be discreet in his private life. You 
are a servant of thse publis. one in a Seili-public position at ali tires. A 
young medical man is oye to many temptations. ff ne is at all fnelinad to 
immorality, oppottwisit.cs ave pexhaps more numerous than in any other line of 
endeavor. I believe that one either loves children or something is wrong wilh 
hime If he loves childven, he is naturally inclined to have children and a nome. 
Nothing is better for you to do than to take a wife and establish a nome. It 
gives you 4 certain standing in a community that it is impossible to get obther- 
W1S€ e 


4. young medical man by all means should avoid any occasion for eLiti- 
cism by indulging in anmtoxicating liquor. I do not know whether you ave pro~ 
biytionists; I dou‘t care, but I am telling you straight from the shoulder 
that if you went to be a successful physician, you want to meet the public 
Wishout she odor of Liquor on your breath. If you want to get drunk, go to 
fan Francisco; don't get drunk in Stockton. But if you value your standing in 
the community and the good will of your friends and the patronage you hope to 
establish, remember the odor of alcohol does not inspire anything but distrust 
in the minds of the public today. I want to emphasize that if there is one 
crime in our profession that is hard to forgive it is prostituting our proivession 
as hootlegverss, If I wrote booze prescriptions promiscuously I wouldn't third 
Iwas woruhy of the institution we ali love. Personally, I have never taken out 
& license, It is the bast excuse I know. I have never found any need of 
aleohoi in an internal way; externally as a rub it is pretty good but internally 
it is of no use. 


Now the relation of the physician to the community in which he livos. 
I believe that the highest title we can aspire to is to qualify ouxselvos *or 
the title of citizen. You can be successful, a well trained scionuific man, 
bey your bills, have a good standing at your bank, but unless you appreaviae 
that you are a part of the social community in which you live, that sou should 
give of your talents and your time and money, you are not worthy of what title 
of citizen, I believe that the medical man has unusual responsibilities in 
that lice for the reason that he has had unusual educational advantages which 
should have aguipped him to take part in the civic lifes You ask: "das he the 
‘ime?" Qf sourse he has if he arranges his affairs correctly. During the 
las: fow years I have been president of the Rotary Club, vice-president of the | 
Chamber of Commerce, on the advisory committee of the Ys. M. C» Be, on the Boys 
scouts @ouncil, president of the Tennis Club ~ all commianity onceavors work 


Wile, Last year the citizens of the community selected a body of Litseen 

Spe: who were to draw up a form of city manager povermment For Siocehoas 

y spony four months investigating city charters, Crawing up what was DNs 
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pved to our community. Was that waste of time? Not for a minute. It 
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was an education. It gives you the satisfaction that in your small way you are 
doing your part in making the community in which you live, in which you make 
your living, 4 better place For the citizens of the town. believe very 
strongiy that medical meu should take part in community affairs of their cibtye 


What is the medical man going to do with his hard earned money? 
Doctors are the easiest mazks in the world: There isn’t a week goes by but I 
meget a2 danner gens lene of pleasing personality anxious to invest all my savings 
for mee For a long time I didn't have savings to invest, then I wasn’t ‘tempted .e 
Then a period came when I had a few hundred dollars. I learned by experience 
from buying oil stock, miring shares and stocks which were to revolutionize things 
as Henry Ford had in avtomobiies, The medical man is an easy mark - his training 
has been scientific, bis office hours render him accessible to salesmen. He is 
often tempted and falls. Iam going to give you two pointers. The first money 
you save, get a homes If th exe is anything in the world that makes a man 
happy, it is a home where he can have a little plot of ground with green tam 
and flowers ard cleared of debt. The first money I hadith what I strained my 
credit at the bank to get. purchased a homee fast Christmas when I hung the 
cancelled note on the Christmas tree, showing the house was paid for in whole, 
was @ wonderful days The world never looked quite so rosy and happye so my 
first advice is to pet a home and clear it of debt. It is good businesses 
Resides being good business, there is a certain amount of sentiment attached to 
a hone that you can't get anywhere else. And when the youngsters grow up they 
will be bound by ties of affection to a place you call home. When you have done 
that and fortune favors you and savings accumulate, put it in Building and Loan 
at six per cent. and be satisfied. 


You should certainly prctect yourself with life insurance policys, In 
ty opinion a man who marries and raises a family without such protection is crim- 
inally negligent. I know of no better way than to invest money in life insur- 
ances seconiiy, in a home; and thirdly, in such investments as Building and Loan. 
You wiil be surprised how it will grow if you leave it alone. Don't te tempted 
by some wily-tongued salesman who will come to yous 


Another thing I want to bring out is I believe it essential for you to 
have a hobby. Your work is confined to your office, a sick room or a hospital; 
you are exposed to dangerous diseases and it is necessary for your health and in 
order to maintain your efficiency that you have some outdoor hobbye Play ten- 
nis, golf. motor or walk - I don't care what you do so you have fun while you are 
doing it end get outdoors. Dr. Kerr has kindly alluded to my belonging to the 
tannis team while at the University. There is nothing in my collection I value 
more than my "C" sweater. Fortunately, I adopted a sport I could continue in 
my profession. Football, one can't, a trackman can't run races with himself, 
baseball ~ unless a man goes into it professionally - is soon abandoned. But 
in tennis sne can have just as much fun. I don't want to boast but from 191¢ 
to 1923 I have held the Valley championship in tennis and have been undefeated 
Trom Stockton to Bakersfield inclusivee I played the game becauss I enjoyed 
ite Lately, however, I have taken to playing golf. Dre Kerr didn't really 
believe me when I phoned over Lionday to tell him I couldn ‘’t be with you till 
later in the week. He asked me to play golf with him Wedresday abernoen and 
Isaid: "Bill, I'd like to but I have a game back ard £ can't svring:a club’. 

I know you have been sick now. You're excused”, he said. 
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Iwo years ago I began to think about taking Wednesday afternoons off | 
o develop my goit guie. The first few Wednesdays I felt like a boy pleying | 
poxeye The first Wednesday I took off I called my office to sse if some one | 
fidn't want me.» My secretary said no, no one wanted me and that nothing had | 
ow ube To think that the conmunity of Stockton avtually got along witaout 


issing mee I soon found out I could take every Wednesday afternoon of, 














The recent iiiness I have had is the first time I have bean laid up 
por eleven yearsSe  Perhups it was necessary so I could take time of? to got 
he patient's point of view. 




























Now, in conclusion, one move point and it is an important cne, Tt is 
ways &@ problem be*tore the medical oractitioner as to how the average medical 
mncan keep up~to-cdaate. Lt is a curious problem. My first sugeest*ton would 
be to follow the eaample of some of our friends in business and stop and take 
fiock - not so much in material things, but ask yourself: "Am I doing hestoy 
pork now than I did a yoar age?" Have you kept up in vew things in the medical 
rid, s&ny time you finde yourself hesitating in your answer is time to beware. 





Ihe time you find yourself? standing still is the first sign you are slipping 
acze wgain be honest with yourself and ask yourself why it is you are nos 
oing betuer work and see if you cannot find an arswore Up-to-date physicians 
Pas 
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Liste with thelr county, then their state and mational medical assceliations. 
bes Gat you Lock through the Journal and set a time systematically when you can 
lo so. It takes ongy a short time to find a pile of Journals avcumulated on 
pour Cesk aud the First thine: you know the pile is three or four weots old. 

[the de Me A. comes on a Monday, try and set aside a Monday to jook throie | 
MK if only to map cus articles that interest youeo Do the same with the State 
meal, If you are interested in any special field of medicine it may te ad- 
nstole to take periodicals along that line. So read your journals, attond 
jour county medical meetings. For eight years I have heen secretary and never 
lssed 2 moeting except twice when I happened to te in the city. 





Whenever possible attend the state meeting and the reetings of the 

You not only have an opportunity presented then to hear at first hand 
on MéCical subjects but you meet people interesteé in the samo line 
yourse!f£ and from whom you may gain much valuabie informaticr. iz 

jo have an opportunity to affiliate with the staff of a veaching institution, 

0 So, or of the staff of @ hospital, do soe Every five years, I should say, 
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wa 
i you ave in a fireancis#l position to do SO; you should take from six ho sixteen 
beks avay from your work and go to other medical centers for learning - perhaps 
P Some particular seat of learning in some special field. Try to keap up 
Metty weil in medical problems. I have always maintained, and still do, that 
he amof a medical practitioner should te to do the commen things uncomnoniy 
il, The uncomnon things are rare and you should have enongn vrAining So rece 


ays . ‘ ) | 
ize them and as I said, be honest, and if you don't Imuw, get someone who | 
logs, 


































Just one more word in conclusions This point should have teen 
Mought cut in connection with participation in civic affeirs, I Leidave 
ery medical man should endeavor, iff ne is nob gifted na“wealhis by Joish fore- 
“tS, vo aquip himself to speak with facility before = orvowl. A torical nan 

Should be able to present his views before his community. You should ts able 

take just as easy an appearance before two or threo as before hundreds 
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know of nothing so important as to be ab 


some remarks in an intelligent way. We have in many communities now clubs “ike 
the Service Clubs and Rotary Club. I am affiliated with the Rotary Club which 
is doing great work in community betterment. It gives the average main a change 
to meet men and gives him perhaps an outlet for his own individual talonts. 
Another thing is that it is establishing a precedence that meetings of men :nay 
be held without the stimulation of alcohol or the introducing of obseone or | 
smutty stories. I have been to two California meetings within thy last months « 
one Was a meeting of medical alumi w 
a general alumni reunion which resolved itself into a drunken riot. IZ tel) you 
‘g the average business men of the present cav,. I 
attended a Rotary Club meeting in the Bast when a visitor got up, was introduced 
and began: "Gentlemen, since there are no ladies present, I am going to tell you 
a story". He got that far when the president, or chairman, got up and said: 
"You are quite right, there are no Jadies present. There are gentlemen though 
and if your story is fit, you may proceed”. Now if any of you want to swap 
stories I can tell you just as good “whoppers” as you can tell me. But it is 
the height of impudence to think that a hundred men are entertained by obscene 


storles when possibly only ten per cent. really enjoy themselves, yet the bal~ 
ance sit back and meekly submit. 


le to get up before a meeting and make 


I have rambled somewhate I don'!+t know whether I have covered the 
r~burdened and wish to ask any questions about 


I appreciate your cour- 


ground and if you are not ove 


anything I have said, or not said » Iwill answer you. 
teous attention, 
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. I thought I could do no better than to give you an idea 
as 1 see it among the people with whom I associate. I hope 
the health conditions of a group of two hundred students. 
These conditions are found more or less generally in private prectice. ‘he 
charts which I shall use are based upon data obtained from two hundred histories 
ant physical examinations of vomen entering the University of California this 
0 


Dr's Kery 
of medical practice 
to make clear to you 


<) 
year, One finds in answer to the question of nationality, a high percentage of 
students having ‘merican >erents, {over one half) while those born out of the 
United States constitute seven der cent. Thirty vercent have one or bot! 
rents forelgn Dorn. 


Bee ale te ff 
Perents American Born --—- + ---=- = 690% 
One Parent Baer ri Bord = =e ee ee o 5% 
Rath Das . lone g of 
Both rarents Foreign Born = - - === 22.0% 


student Pinca de Porn = = =~ ee =e 

eats from ingland or Colonies =< - 
PEPENUS CPO PMA ee eee. he cee be ee Ce 
Parents fron Russie or Poland = - = = 
Parents fromm thedy eee 
Parents from Germany ~ + 
Parents from Norway or Sweden - = = 
Perents from Jaypan or China -- == 


rarents from other countries - - =«-+ 
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_ students who are foreign born, a great many cane fron the Orient. 
trovel is easier for men than it is for women ane we find a higher percentage 
men sche from Japan then of women. In addition to bringing in Oriental 
liseases, pee cularly intestinal parasites, we have the problem of mental ad» 
ange ¢ ncitions. This is particularly true of those coming 
eria ena Russie. 


Fifty-two percent of those entering the University are less than 


Brana dete pen sa pas 1 : ee : a $ - 4 
wenvy years of age, enc eighteen percent are in the first five years of their 
Wwenties. Twenty-eight and five tenths percent are over twenty-five years of 


ui 
“50, End a few are over fifty. This gives a considerable numnber of those of 
resent the problems peculiar to their yearse 


‘is to the nozmal ahs ht, for height, I have eccepted the average of 
s ta 


oo 
2 9 
ver 109,000 such measurements taken from those examined for life insurance. 


41S, Of course, is not is ootional weight for height for all individuals, 

ant Mn 75 AK 

em ITOIe0LY not ani, Thirty-one »yercent are more than ten pounds underweight, 
r 4c Bo fy t acti tree ies petit i . 

es Lilvcen Dercent ere ten youncs over weight. 
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1 feel a vesponsibility in having such 2 large group of students who 
are see to divhtheria under my carae it invite my Freshmen students 
to determine by means of the Schick or Kellogs test, whetner they are suscep 
ivle to divtheria or not, and to be made immune by toxin antitorxin inocula- 
tion in tne event that they are not alrecdy so. It seems we may soon offer 
this protection ageinst scarlet fever. 
This year, Dre Wme Goodricke ree ee hes been particularly interested in 
siture and nas gradec. all entering students according to the posture stand 
wads used in Harvarc oe One percent entering the University stand } 
: 
so that the vocy mechanics are satisfactory. Three end five tenths percent i 
cre entirely unsatisfactory and Miteyees ree percent stand in a position midway } 
between good End poor wosturee 
| 
Posture f 
. | 
a me | 
Bo eee me mm 6 00 DH 
Cie eee ee 5G BY 
Bs oho ohn er Oc | 
Bae ee eee me 85S | 
| 
This is .certainly not .wrillfulness on the vart of the indivicual, nor | 
ls it & desire to have other thon © good upstanding figure, but is probebly | 
an exression of very profound nutritional disordsrs common to people or the | 
-- | 
crave zone where foot is highly refined. ‘hen we know more and apply | 
tter what we co know of nutrition, we will heve = Larger number coming with i 
wwer Dostures. Plat feet, svinal’ curvature anc difficulties of that sort | 
ue to Door tissue tone are traceable incirectly to poor selection of food. 
Dr. Donala has written an article on Dosture training, anc after 
usidering the velationsiis of posture to hernia, « yen sctomy, vac. feet and | 
gi tension, he comes to the following conclusions: | 
| 
if only for the aesthetic value of »osture training, 
an attempt should de mace ot Universities, in the formative | 
age of young men enc women, to ecucete stucents es to the ; 
CC rrect mecnoniceal use of the bocy. The erect man or woman 
oloricelly hes the edvantage over slouchese | 
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Dysmenorrhea occurs in 28.0% of the group. This often makes work 
impossible for a time, and is a serious hendicap. 
Pathological Findings 
Thyroid ~-----+-- 9.0% 
lungs = —-— =~ - += = 2.0% 
Heart -=--+--+---- 4.5% 
BR P. (over 130) - - - 5.0% 
Be Pe. (uncer 80) - - = £.0% 
Sathological tonsils = 22.5% 
Deviated Sestums =< - = 38,457, 
Hemoglobin under 80% = 5.0% 
Young people often feel little responsibility for their jhysical well 


¥ 


beluge They have an interest in college work enc social life which is 
entirely out of >ro2ortion to their interest in being well. Before they 
srend so much time in mental work, they shoule mexe themselves as physically 


well as _ POESAR ES They seem to lack the feeling thet they shoulc co so. I 


think,in time, that this ettitude will be chengec. Cnileren are coming 
home with report cercs telling of their vreimht at the beginning of the month 


enc the gain made by the end of the month. ‘he emount of health work being 


cone in Schntl # is greetly in advance of thet which was cone with those now 
in the University. anion take it cuite cefinitely for granted that they wére 
never meant to be strong, others coxtimme to live on a low plane of physical 
well be3 ins which is not necess ALY. Te7 €o not Jother with cifficultics 


which might easily be acnienberk ut insteeac, continue to drag them along with 
them through life. Taere is ¢ eats mmo €élizgnt in being delicate anc cuLte 
in contrast with these, we heve another grou who are over interestec ln 
their physical well being. I have in mind a young wanan who haunvs us cay 
enc night with minor and fancied. disorders. She intends teaching physicel 
educetion, and like many other entlusiests, has positive anc not always 


~ 


B 


* 


sounc. convaotions. Just now she thiw:s that the more water you crink, the 
less you oxidize your tissues, unt carries ees erences to excess. I 
shoulda give this woman more time, exc try to bring ] aer to realize how to sé6k 
health anc what to Cevend upon ae See ere or printec information concerning 

4 often have greét a0 ere for good, but can 


this subject. Physical ecucatoi 
CO mch harm when they escasne the funcamental science 


O oi 


There is consicereble opportunity for jhysicians among people who 
ere content with their heelth conditions, but who, on the whole, are not in 
300d shape. Many remain in moor health simply because it has never been 
brought to their attention thet they are not vell. They are very glad to 
38 advised of the »ossibilit:; of improving their weight or posture, or of 
correcting bodily Cefects, such as removing foci of infection or of estab 
lishing immmnit7 to infectious diseases. This calls for the physician with 


Qo 
ei) 
cr) 
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the fanily physician -oint of views It calls for a naz who feels a resypon~ 

sibility to counsel tose who come under his care for the conditions which 
e not severe enous to bring one toa doctor. ‘Jaen manbers of a family 

come to t tc it tees very little time to incuire es to the heclth 
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others of the group, 
11 mey help very tmch indeeds It 
very much See and 
or group in which he liv 
conficence of the ° 


is this 
wnich endears the 
which extends medical opp 


blic in menbers of the regular 


L want to 
iyglene Department, of 
The olc town record 
Ceaths in that smait 
agdieha: otal 
ed St 
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ion to a survey made by Dr. 
community of Last Haven, Co 
S$ survey was made, gives the 
ee from 150 to 100 years ago. We mist 
coming into its ovm at that time, and that Le 
ethnoscops. near the end of this yveriod, 
st were made by placing the ear against eee chest. 
course, before the cay of acteriolog ye in the period of 
there was 7 aths recorced, some of the causes being new 
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This was 
fifty yoars, 
tO. US 
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54 ie 7 eh tlasy ree 5% - ~“ f ~ ela) a - = r =: ” we 7? ~~ > * Ps ¥ ~~ 
insvence, there Was nervous fever, putric fever, yellow fever and West 
_ ar) re of pat == mt A493 a am ae os eo + 7" m 
Indlé Tevere Tnere were twenty-three ceaths from sore throat here 
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ceaths from cancer and Xing's Evil claimed one. 


and to give some general type of 
type of preventive 
physician 
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IL want perticularly to call attention to the 185 deaths for which 
no cause was Imown. This seems tous to ore @ penighted state of affairs, 
or they were not even able to give a good. guess as to the probable cause. 
This was only a hunérec vears azo, onc as fear és the life of Man is con- 
cerned, 16 a Very snort time. The causative agent of any infectious cise 
has peen mown less than fifty years. Some are still unlnown. We are just 
ci. tne threshole of mowing things which a hundrec years from now will be 

consicered encient history: ~“‘s, in time, -7ill be susverec am, unddubte 
looxe@ upon as having livec in an ignorant age. It behooves us to be as 
intelligent and »rogressive as 0ssible. Those who have aptness and ea 
vencency to carry on some tyne of research, heve many fields open to then. 
i.086 in private »rectice have eluess the difficult tests of keeping in 
OUC.1 With the researcn workers, suc the more Cifficult tas of meine our 
snovleage useful enc acceptable to the public. Just as we lool with 
suseriority and sity at the wactitioner of Sast Heven of one hundred year 
a20, SO we in turn t7ill be ; 
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PRACTICAL THSRAPHUTICS AND THE ART OF MEDICINE 


Lecture By Dr. Ek. WW. Bingaman 


1924. 
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t nas peen so decreec; therefore, I will bore you again this afternoon 
a brief spolle It will be ~rimarily a review of the things which I said to 

other day in the seminar. There are many problems the young medical 

when he leaves school and zoes out in »rivate practice. WNeturally 


ig jn fot: 2 ots A Sei me iclay ee ; c nt f i . os a 
one Of the first of his considerations wili be finances. Those of you who are 
eC 
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it yourself. So the question naturally arose how to set money with 


lly prepared ard able 
than I found myself 


Lifferent 
about able to buy a ticket home. 
t many favors, financial and 
from parents and relatives. ‘They look upon you when gracuatedc, 
Qa nayling basis so naturally you co not feel just right in "tapping" 
mores ily father always epan baat if anything ves worthwhile doing 
which 
One necds a certain pokes in his office. To have this, one 


7% 


8 an . rt) Je ‘aie Ts oka cass) OE nano ay ae ee 
finances. If will tell sou how I got mine. 


to ecuip yourselves, are in 2 very 
for I wes just 


In my towm there are three barks = one managed by 2 man by the name 
flogerse He 1s.a very austere old gentleman, successful and stern, a very 
‘ood financicr, onan woll-to-dio. He nad the reputation of being very hard to 
approach. ‘I thougnt I might as well tackle him first. Do not make the mis= 
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in one particular field in order to do these chings veld. Ll advise you to 
restroin alvogether from such things so you will have an opportunity to 
nractice your proression. Financially, you may get 2 little behind but you 
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ness in all callings, not only in the medital profession; hence live law-abiding 
lives.» 
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of the procession. 
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SRACTICAL THERAPEUTICS AND THE ART OF MEDICINE 



























Lecture by Dre As A. Alexander 


BOLE. 6: bees 


The delivery of a more or less set talk is not an easy problem as far 
as Lam concerned. You have been Spending a considerable part of your time , 
four or Live years, in the laboratory and if Dr. Kerr had invited me to talk to 
you on scientific phases of medicine, I think I would have traveled elsewhere. 
lenvy you the opportunities you enjoy and the equipment you are going to take 
into the world and wish that today, or any other time, I might turn over to you 
some xey that would insure you success. That is impossible for you yourselves. 
must determine ‘the criterion which you will yourselves set up. If financial in- 
dependence is the criterion, you will probably fail for I do not believe that 
the financial returns of the profession are in any way proportionate to those _ 
in other lines. I believe the sacrifices you make, the consecrated unselfish 
effors you must give, and your time could be better compensated in other endeav-~ 
ors» It, on the other hand, you esteem it success to have a large and dis- 
tinguished following and a certain social position, you may succeed. If you 
gee: tO contribute something to the sum of human knowledge, again you mey succeed. 
Bui surely you can ‘succeed if you conscientiously do your work and pass ont of 
your community well beloved. That is success and is available to alle 





I hope today to tell you something of the personal relationships of 
the physician in the community. In the first place, that you may be yourself, 
Iwould urge upon you to choose in medicine that thing you love sincerelye That 
is the first element I think that leads to success and happinesse I think you 
too have noticed this point. Too often you see men who have tried to become 
surgeons, for example, on the basis of decision more than fitness and they be~- 
tore physicians who operate. There is a vast difference. I would particular- 
ly urge upon you that before you choose a specialty, you go into general practice. 
It does not make any difference where you go ~ rural communities probably offer 
est advantages in making a living; city communities have in their favor the 
fact that you will be surrounded by men, perhaps a little more keen than men in 
turel communities, But in any event such a period of three or four years is 
ery well spent. You perhaps leave here with minds made up that you will adopt 
this or that Specialty. Your decision is usually reached because you see some 
Mn here who stands out and appeals to youe Those who are close to our own per-~ 
Ronality, we ere likely to follcw. You may find after a few years that it is 
hot your line and branch off into some other. Then, too, these years will be 
extremely valuable because they give you a background upon which you can base 
our judgwent.. The scientific equipment which you take from here is an in- 
Pertant and vital part of your practice; the element of judgment is almost equally 
Naluable and is only obtained from practica. So I say gev the broadest educa~ 
Mion you can here, ther. after a period in general practice make up your mind 
iat you will do the balance of your lifes 






















. I would urges you, too, in the present period of your life to realize 
thet you can best. take your place in the community iff you take good care off your 
“m bodies. You will often be surprised to find out how your practice takes 
Cur time, how heavily patients Jean upon you and you will have more loyal pat- 
us I think if they are not. isaning ¢n some querulous dyspeptic. Aliso take 













tare of your mind. We physicians have a tendency to fall into a rut; we can't 
think of anything but test-tuves and Sick people. Read good books, not only 
pood medical books but read other books entirely free from medical thought. It 


iil make you a better member of your community and a more accomplished member 
Q , at 
pf society. 


Never become satisfied. I think a satisfied physician is a dead loss 
0a community, It pays big dividends to take stock of yourself and find out 
meu is neeced; if you can't afford betterment in equipment, you can afford 
betterment in yourself, Sometimes yOu will wonder when some disappointment 
oes and a patient rings up and says: "Doctor, you needn't come any mores We 
ave changed doctors". Think over that you have done. Don't blame the patients; 
you may have been remiss, So I say, take stock of yourself, Of course I 
ealizs that some people dismiss physicians without riryme or reason. It is 
forth while, however, to wonder why and to find out. ft is probably within Yous 
ou musY remember allways when, you go into a house where there is Siclmess, ‘you 
ave &@ Croup to deal with, The patient is but one. You have to breathe morale 
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ne whole household. You have to carry them over the period of distress. 
hey want from vou is a feeling of confidence, of assurance. 


Your contacts will be first with the general public; secondly, with the 
Bilent; and thirdly, with your colleagues in the practice of medicine. None of 
ouwill be entirely isolated from colleagues, They say that diplomacy is 
thieving your desire without botraying it; thay say that tact is that quality 


H perscnality that makes you inconspicuous in obtaining your end. Those are 
ie two qualities of Personality which I think will most assist you toward 
Nccess. Ii these qualities are native within you, granting always your scien- 
iiic Inowledge, your success is assured, but if for any reason you think you 
on't have them, they can be largely cultivated through honest self-analysis,. 


the public appreciate far more than you lnow the human side of physi- 
ans. The physician is rather held up» When you go into a new community try 
bcultivate worthy friendships. They are not always the first friends who 
Ml come to you. Sometimes you are so fortunate but not usually - the more 
brihy are those that come Slowly and with such friends it is not necessarv that 
fre be any cbligation. Personally, I feel a little bit better if my close 
Hands are not my patients if they have @ serious illness. That is merely my 
iicnal view, Bus don't under any circumstances be betrayed into giving out 
Piidences that come to you through your practice. We know the jew protects 
pealled "vrivileged communications", But those "not privileged communica- 
ae besrayed. may do you tremendous harm in your community. Above all, 
po» An your community avoid any discussion or argument relating to religion or 
bllules, People are peculiarly sensitive of their own beliefse Have, if you 
Hi; your own, but tolerate and respect the religion others may choose, thovgt 
lifter from yours ever so widely. It does not even pay to go out of your 
Y to contradict that religicus sect that is our particular opponent. Bhey 
W Sty, "tiel1, he doasn't understand", Of course silence is always a strong 
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7 iu is surprising how many confidences will. be brought to you in your 
alice, I don't refer to those brougkt from patients - they expsct you to 
1 a) 12 . e aus = 
Need kinds of advice, but pucple invest money, do almost anything a doctor 
piia +] 


~~ “Ne to doe I caution you in any domestic conzidence, advica those things 
V A} . * + 7 7 
"Would advise both because if you don't you are going to have enewies.e. You 








can do a great deal byt if ve wu take Sides your relation will be strained, if 
not with one, then the’ other. So bear that in minds It is not a topic that 
appeals to you at the moment’ but it is one that will come up many many times and 
no matter how much you may sympathize with one or the other, stay on middle 
ground and give only those words of counsel that will fit both Sides. 


And now the patient. At the bedside the first thing demanded of you 
is sympathy and to have sympathy you must be sincere and you must be honest. 
We have acquired the habit in our scientific interest to look at the patient as 
the container of a disease. That makes him a very interesting subject but the 
patient is very sorry for himself and he wants your sympathy and your honesty. 
Above all don't be afraid of your own shortcomings, If you don't know what 
they need, get the best counsel you can, People don't expect you to know every=- 
vhing but they find it out every time if you bluff, . I have tried it; they have 
found me oute It is best to simply say: "I don't know; I will have to find 
out", If an operation is a little too big for you, don't hesitate to admit it 


is too big and get another doctor. You have no right to experiment on your 
private patients. | 


And then a word as to prognosis. tf think we get into more trouble 
mith prognesis than anything else. Don't be’ too quick in your prognosis and 
don't be too definite. © I have seen patients with an ordinary cold go on and 
get pneumonia and die. Nothing causes a family to feel more bitter toward 
you than sudden death, If you see the gravity, warn the family. Not long ago 
there was @ peculiar coincidence in my practice. A petient of mine had rather 
a tricky heart, of which I warned him, but I thought he could be made comfortable 
for a long time. However, he ate a too hearty dinney and died soon after. Had 
T'been too definite with that man or said he would be all right in a little while, 
ina fev weeks, or had not warned him of his weal heart, they wouldn't have been 
pleased with anything I had donee => AA 


This afternoon the question came up, as it is always a lively question 
inmedical circles = contraceptives and abortions. Of contraceptives I will not 
five any advice. it is a subject upon which @ man must consult his ovm con~ 
Science = a thing which must be weighed on its own merits, If a family has a 
toderate income, three or four children, it may be better for the mother to know 
how to prevent another conception, But on the question of abortion there is 
ho middle ground, ‘The temptation comes to you and comes to you hard. They 
W1ll pick out a new doctor in a community every time. They will know and will 
Como to yous I remember seeing a very striking, handsome, beautifully dressed 
lady. She. sat down, laid five twenty dollar pieces on my desk and said,"Doctor, 
ihave just come to you to give me a little assistance." I said: "What is the 
fondition?" She told me the whole story. I had to think quickly. "I know 
alittle place out of town", I said, "You could go there as a plain boarder. 

“tu needn't go there yet but after awhile as a boarder. I will be very glad to 
mit on you and when the baby is born will be glad to arrange the birth certifi- 
tate so it can be slipped through without needless publicity. © Then I suggest 
Wied oe, the baby to death", She said: "My God, but that is murder", I re~ 
plied, "og course, the only difference is you want me to do it", She couldn t 
et out of that office quick enough. Those temptations come to arse 


I might in passing mention the relation to the nurse who happens to be 
mh the case, Taney are in contact with the cemmunity and there are a few things 
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t might say about her, In the first place you will get better service 
nurse if you get her to understand what you want of her. Let her know you con- 
sider ner &@ thinking human being rather than an automaton: She fsn't, and _ 
pervicularly since the eisht hour law. You should insist that she get curfic- 
jent rest. Also you may avoid unpleasant consequences if you do not confide 

tco much in nurses regarding patients. 


from a 


Finally, your fellow physicians. The most of them will be olde: than 
yous They will envy you the scientific equipment you have had. Don't patron« 
ize them - they are all working along trying to do things the best they can. 
so oten young doctors are so self-sufficient, Older practitioners have devel- 
oped something you will get if you are lucky - they have developed thet sixth 
sensé = that clinical sense. Iwish I had it more. Sit at the feel of those 
mn and learn. You can beat them four ways when it comes to the laboratory 
pase but they can beat you more in judgment and things that grow out of experi- 
encee Along that same line if you disagree with your consultant, don't disturk 
the morale of the family. It is easily done. If you disturb the morale and 
the doctor is right you are going to lose; if he is wrong, you haven't lost any-~ 
thing and don't advertise the mistake you know the other man has committed. 

Once we had @ man come into our towm. He was the busiest man in town and had 
veen there only about six months. several of us had been there that many years 
or more and we were not so busy. If you asked him how things were going -. 

‘Dr. So-and=So here made a wrong diagnosis on such a patient. I operated - 

fine - patient convalescent", He ig away up in Mendocino or Humboldt County 
nov, Not the patients but the doctors put him there and if he comes out no one 
will have any use or sympathy for him. 

Finally, there are fads in medicinee. I don't need to mention the 
electronic reactions; or say anything about the chiropractic adjustments.: Never- 
theless, there are fads and if you make a practice of listening to them very hi 
long, you will spend all your life after a time on them... Those things that. 
are good will be tried out in institutions or elsewhere and they will learn the 
points which are. good and the points of danger. But when you try out these i 
fads you take a patient's money under false pretenses.. You have no right to | 







do that.. There are enough things known to be good and few enough things devel- 
oping that will prove to be so valuable that you can't wait until they have | 
been thoroughly tested. I think T have nothing more to say in the way of a i 
sci speech,. Has. there been anything I have said you would like to ask questions } 
nh or anything on which you would like a point of view? This is only my point | 
of view; you can take it for what it is worth ana form your own. ) 









Question: What is the opportunity for. young doctors in a large city? 





Answer: I might say unlimited. But the question is in getting 


} 
an audience. How is that young man going to be equipped when-he goes into } 
the city? 








Question: Would you advise going to a small place first and then into | 


Ne ees SEER 


a larger city? 












Answer: That is a hard problem. I think one ought to consider one's } 
vt resources. I don't think a man should go into debt to start his practice. i 
“gets you trhen you go to sleep. if. a man can go to a large city, equip him- 
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. make the acquaintance of all the 
‘evs, it is all right. But if you have to get results in three or four 


: 7 4 a . "Tr ‘ § * % oat a ioe ° ” ; * ; » ” 
ponths, bevter now Eo. i don"t believe well trained men need go into civiss 
it “res - & . en wy one > a "ft , : Z ‘ = ° oi 
if they went to get general practice, it you have your mind made up or: gScing 
Into a specialty, you should. LT have a friend, in practice in ancther shate, 


i~ 


® fi 
LOW de ve 
. 


L 
U 
Ke 18 “0 


v-tives Ee moved to the city and finds his cheir getting anfully hard. 
4 used to sitting down and it is hard work. If you go to a small town 
ni live there, be closa to the pecple and get close to them. You should Be 

ble to just sit quietly for awhile until business comes to VOU. if yeu fo 
into a sm211 country town, befoxe you get your grips unpacked the torn invalids 
fill be in to see yous, if you cure all of them your reputetion is unde» Rist 
ily you don't. The small town offers one way to make a living byit 24 is a long 
py to got established if you go into a special branch of medicine. I krow vou 
an count many mistaxes of men going into small towns to specialize in SUT LOTY « 

m the other hand, I lmow two or three men, who were with me in coliegs, who are 
w specialists in surgery - they own their hospital building, have a good repu- 
avion and 3 large practice. But we can't all be surgeons! 


question: Should a man go into work he thinks he likes to do test 


reece 


ithe work ne is best fitted for? 


Answer: One is best fitted to do the thing he likeb best. Does 


EON Tw 08) ea 


at answer you? 


— 


Reply: it doss and it doesn't. 
Answer: I don't believe you are going to be a good specialist in 

burgery if your heart is set on medicine. That is the point I made awhile ago. 

pullni: a man should find out the thing he believes he likes to doe You know 


ome Services are attractive because of the large fees for a few minutes' work 
hi it doesn't necessarily mean because a man is having those fees he might not 
ive to spread out his work. There is the type of man who says: "I have done 
y best and I am not going to worry. Lam going to continue to do my best and 


«it 


worry". Then there is the fellow who takes it out on his wife and lies 
me & night worrying how it is all coming out. That kind of fellow shouldn't 


‘y unless he has toe 


Question: Do you think the demand for specialists diminishing? 
Answer : Only in urban communities. I know a man who says his 

46 general practice. To be ® general practitioner in any community 
eans hard work. 


. 
" ~ 4: ~ 
ppeclalty 
wv 


Cuestion; What is the attitude nowadays toward women doctors in 


ANSWEY : I don't think it hes changed very much. (laughter). I 
Ait heen “e ee e . 7 h ° . - 
Nsel? have n6 grudge against the women in general practice as long as a woman 
an have hex general. charm and keep thcse things which make her a woman. I 


lon + vee ' ‘ . <i ‘ * . 
mw like to see her begin to wear men's collars and Norfolk suits. 
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FRACTICAL THERAPEUTICS AND THE ART OF MEDICINE 
lecture by Dr. Irvin HE. Betts 


April 10, 1924. 


Dr. Kerr and Students :- It is good to see all of you again but when 
mu ast one of us who has been several years away to come back and talk it cer- 
winly takes away a little bit of the pleasure. I haven't very much to say. 
jirst, I want to thenk Dr. Kerr and all of vou who have been so very kind and 
curteouse You have enabled me to see a good many things and how the medical 
sehocl has advanced. I am going to read to you a short paper which probably 
ill not be very interesting and if any of you are awake after five minutes, you 
mill get a prizes So with your permission: 


Medical men of todey are to be congratulated upon the better under- 
standing which has ceveloped between the profession and the public at large. 
lo longer &re physicians’ activities considered in the light of sorcery or in- 
antationse Mystery and suspicion have forever passed away and with the pass- 


ing there has gone the evil necessity of decisions hastily rendered. 


The old order has changed. Patients do not hold in ill repute one 
nose opinion is not on the impulse of the moment rendered. And in turn, the 
physician has taken up the practice of cool deliberation. Conservatism is 
yoving - keeping ever in the wake of the rapid advances of laboratory investi- 
Matlone 


it is now realized that there is developing a tehdency toward increased 

astination in medical diagnoses. Physicians elso realize that accurate 
Opinions can best be derived from a sound consideration of all of the facts 
assoubled. in the consideration of the sick patient, it may well he said that 
the doctor without an opinion is as a ship without a rudder, easily buffeted 
about and impossible to puide to any destination. Opinions formec, from mature 
deliberation ate, however, in the minority owing to the fact that ihSeneral 
average of practice there is no apparent demand for serious investigation. It 
1s Well known that a high percentage of office interviews are not of a serious 
Miures. The lucrative existance of the various cults bears out the truth of 
sich an expressed opinion and the very truth of such conditions tends toward 
MeCical decay once we heve departed from the teaching institutions.. It often 
leppens that the patient's ailments and complaints are explained along the lines 
“least resistance, and there finally develops a condition which recalls the 
nurod whose stories of the hunt have been so oft repeated that they appear as 
ectuel truths to their inventor.. This, fortunately, would be a most exagger~- 


A . « = : « . 
. condition, but let us not be careless regarding our habits of organized 
Alnking, 
oS 


“ 
4 
4 
eae 


| Records, compactly written, may safeguard against superficial case 
fonsiderations, To the medical student such an assertion may appear superflu- 
"Ns, for it is a safe conjecture that most of you will embark on the sea of 
‘cwual practice with glorious jdeas regarding systematic records, However, 
Iless you prove to be the exception, your. records will suffer from chronic in~ 
“tion and decomposition and will-eventually find a resting place in the attic 
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There is no dcubt but that the keeping of accurate and compact records 
1 mean much toward great success for the one who has the courage of nis con- 
Accuracy in diagnosis is paramount and it is equally important to 
e to recognizs our failures. 


alaborate diagnostic investigations are useless, but a fixed routine 
1@ mental consideraticn of each patient is indispensable. Systematics case 
derations can best be exemplified by the following sketchy oubline: 


5 
‘ 


virst: Personal Element. Remember that the patient is a human being 


whose emotions and impressions are of first consideration; especiaily remember 
that a sick man is mentally as well as physically sick. 


second: History. Get the story, the important points thoroughly 
investigated e , 


Third: Physical Examination. Learn your routine. 


Fourth: Resumes Having gotten the facts more or less in detail you 
may take up your consideration as follows: Here is a certain type of individual 
whose compJaint and important findings are so and so. We therefore consider 
some of the following conditions but before going further we must know this and 
this condition or we must have such and such laboratory aids, There is this 
mort which is necessary, there is this which would be of interest and there is 
‘his which is of no use in this consideration. Some such regular routine once 
tiraly impressed will not easily be forgotten and will surely lead to a higher 
average of correct diagnoses. 


There are, to be sure, a few short cuts which if remembered at the 
opportune time may be of valuable assistance. The middle ear or kidney pelvis 
“Ry quickly explain puzzling conditions in. childhood. I well recall-an over- 
coxed pyelitis which was responsible for meningeal symptoms with the resultant 
doing of many lumbay punctures and the final diagnosis of tuberculous meningitis 
wth its hopeless prognosis. Needless to say this patient made an uneventful 

Remeuber tabes and kidney conditions when dealing with supposedly 

2 abdominal conditions. Red blood cells in the urine may cast a very de- 
sited change in the therapeutic procedures. The much scarred abdomen of the 
un with tabetic crises is no unheard of finding, 
-nsuificient investigation is, however, responsible for diagnostic 
faults and the ensuing therapeutic failures, Our diagnoses are at times ine 
Correct: because of a status of ennui which comes 42S a sequel to the lonz line 
of uninteresting Spectacles which necessarily make up the day's procession, 
The day?s routine in general practice will bring to us a furuncle, a headache , 
‘backache, a bilious attack, domestic troubles, respiratory infections, neurot- 
Sénd so one Routine complete investigation is almost an absurdity as each 
turn requests just a moment's consideration. We therefore remain at rest, 
Write a prescription and relax. When relaxation is complete and our repose has 
become chronic, the furunculosis patient again appears and is gently eased along, 
we bilicus patient is likewise prescribed along. In a few days, much to our 
_ + 8e and interest, we learn from the local paper that our furunculosis pat- 
“nv is now with the famed Specialist undergoing the new and wonderful diabetic 
eatment. We are scarcely over the shock when the man with the bilious attacks 


1 


¢ 
in 











mes creeping in with the nevs 4nat the &~ray doctor. has found that the trouble 
iS 


du ba cancer. Lwell recall a patient who came to me with a compleint of 
,.. shee and Sp; tting of blocd. ihe status of ennui was well upon me end, 
ier a very briefs exetination, the Datiens was referred to the theoroat specialist 
Por further Investigation. Ine report came back that the woman was pregnan’ and 
eh scre throat and hemoviysis were due to excessive vomiting. whe special- 


fv S €AA aAnINation Wes cex tainly of anez zing Gepth. 


Neecless to say, this patient, 
SS ccna elsewher 


, 


yHeon s cocperation now renders less difficult the search for a 


e ; 
agnosis. Iné luymen's mowledge of disease is ever increasing and a physi. 
jan's worth is not infrequently aporaised by the appearance of his iahoratory 
ind diagnostic equipment, ihe result is both beneficial and at the same tine 
raugat with dangers Yor the future welfere of the prowession. It must be ad- 
tie: tnat the opportunity for false advertisement is not sm2j1- uhat those who 


3 
ere not the foundation cr fuade anental training are offered an excellent oppor- 


unity of reaping @ remuneretive rewerd where no service has besn rendered. The 


ae LAA 

aynan will understand and criticise if your examination ie too superfriciale 
nis is especially true cf the patient who has ever been in the hands of the more 
areful trorler . Blood pressure, blood chemistry and metabolism studics have 
een witriessed. ho history waicing has been of severai hours' duration (espec- 
ally if seen by Dre Kruse). Jasse patients have learned that & physical ex- 
mnavion cannot be made through coats and sweaters. 

iet me again caution the student and the intern and the young man in 
meevice Lest he unknowingly drift away from organized and systematic thinking 
Onsicer dieen : 


" gnostic aids with each and every case and learn the art of selecting 
wich help as is Necessary. 


At this point it is well to bring to mind other obligations which may 
Pav tines forgotten. | The doctor is responsible for his patient's finances 
i the trust must not be abused by incurring unnecessary expensesSe 4 Man comes 
Acurine the rush of of fies hours with a long and complicated history and the 
portant facts are dificult to obtain. Cne gains the impression that your 
Rebiem will be aafF3 alt and es a means of preparation the patiens may at once 
PYeterved to the latoret wy and started on the rcad of investigation. There 
PS Deen no detailed his story or examination and there has been no resure of ths 
Bndiagis. Nevertheless, the aids have Bro uhsoroughly executed and the patient 
Mist nay the bill. Tnexefore, with physicians more and mcre eager to ANE Shih 
Bis end with patients more and wore anxious to be investigated, it is but, fitting 
Mt we we'll considey the dengers of over-exaniination aiong with those of under-~ 
Renina tion 


In closing, I can offer no better forma for future success to a medi- 

» unan for him to so live ani govern himself? in the aa pr: S 

Profession thet nothing bit vhe er satest respect and admization will be re- 
See the institution from whieh he came » 
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PRACTICAL THERAPEUTICS AND THE iE 


Lecture by Dr. Otto T. Schulze 


ATL AG. T9246, 


y I suppose you 
sirable drini in Napa until a few weeks ago when they 
col] 


, § 
val places and collected over $ 12,000 in fines, so the drinks in 
lapa County are probabil 


paired by this time, 


Dr. Kerr is greatly impressed with Napa Soda Springs. 
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i think probably the most important thing to do is to convince you of 
J 


tne necessity of keeping records. After “re are Subjected to a strain there is 
always a reaction, tou have had to take records so much in the years you have 


seen In the hospital, you probably will say when you get out: "I will never take 
nothe cord". You have been taking records until you are sick and tired of 
right there is the Opportunity for laying the foundation of regrets 
ever be compensated for, iwant to tell you of my record system. [I 
+t up in the simplest possible form a concise record system that enables 
ixteen years of active practice to duplicate any prescription I have 
The thing that encouraged me in it was a patient who came into 
ce who started a regular tirade against another physician. Now it isn't 
etaical Cor you to stand by and let a patient "mock" a colleague and, further- 
nore, T nadn't any interest in what he had to saye So I told him: "I am not 
interested in hearing you knock Dr. So-and-So; it is not going to make me fecl 
any better and isn't going to do you any good." "want to tell you the game I 
nave been up against", he said. "I went to Dre So-and-So a couple of weeks ago. 
¢ prescribed something for me. It burned my stomach. T had paid him and 
‘ier a few days I went back and told him I couldn't tale that he had given me. 
rote me something else and I went down to the drug storé, got it filled, 
fan taking iG and it was the same stuffs tT was angry and went back end told 
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hin he had given me the same medicine tiwzicé and that I had to have something: else. 

ini Doctor, would you believe at, I paid him three flees for the same prescription 
; 7 "7" £0 $ . be . - — on te + n 

three times} if that isn't enough to make a man mad I don't know what is". 


f want to tell you how these three by five cards have many many times 
saved me from exactly thet blunder. By having the little cards before me when 


the patient comes in I can tell exactly what has transpired since I have Been 
troeting him, f& is time-consuming to go over big. records and so I have worked 
La little plan, in an office of a narrow Specialty such as dermatolozy, or 
v8, 8a", nose and throat, one can keep extensive records in folders, but if you 
are cnas ing around the country taking care of all kinds of cases your records 

are so 7 


u 
owidely diversified you must invent a way that wilj allow you to keep 
cords in ag coneise a form ag possible. 


There are a few rules in the xeeping of records. One rule is never 


1s a 3 toe e: a ein = ot = ert 
‘0 keep non-essentials on thom. If negative. do not put is on the record, 
a have 


us on the board a scheme of two cards giving the record of tivo hypo- 
cases in my practice o= 
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Atwood, We. We 1165 Hayes St. 


i 


(8/4/24 9:00 a, Alice (5) 411 since 2/2 Tr.102.1 Coryza, | 
Sronchitis,Koplik. Bed 10/10 «6 2 G.Oil A.M.seoes. | 
Camph.oil t.i.sds- vapor. Rx Greosotal ¢ Petrol Co-~ | 





eee 


Tolu aa z vi E50 ad oz iv z 1 ev.4 hr. 3.00 | 

3/5/24 10:10 a. Full measles erupt T 102°, 3.00 | 

| B/6/24 9:40 a. Cough looser Bright 100.8 3200 ! 
8/7/24 11:00 a. T 99.6 Rash fading Rx Menth x Ung Aq Rosae, 
? oZel for itching Rx ev.6 hrs. 3200 | 


8/8/24 9:30 a. Little cough T 98.6 Rxtend ‘diet ‘° 3.00 | | 


Forward 15.00 © 


LL OI Te lt A tnd ey an taney RS A tt ttt nt 


i Atwood, W.. W. 


| | 

Forward oye ho See 

6/10/24 _8:45a. Rash almost faded T 98.6 Stop medic. 3.00 

2/13/24 9:45 a.Alice ok. Bliz.(3) coming down Moderate | . 
cough Bed 5200 
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You will notice here I have perfectly blank cards in the first places { 
ly name goes first ~ in this case Atwood, then the initials and the ‘ad- } 
(ress. I further have adopted the plan of using different colored rubber. stamps | 
for each year; 1924 in black, 1925 in red and. so on, end so, in paging back over 
bid records, it is possible for me to go to my safe and check up quickly on a 
lunch of cards... Another thing in favor of a record of this kind in general prac- 
Bice is your ability almost instantly to get at, if you do not remember the hist- 
bry of the people you are serving. The other night, possibly three or four 

Mghts before I came dcwm here, I attended a patient I had not seen ina pro- 
fessional way for eleven years yet I remembered all her Surgical history» She 

ms delighted by it. I said to her: "You had your left kidney out a couple. of 
eats before your last baby was born”. She said: "Yes, but how did you remember 
Mi" Well, I had remembered it though I had had no opportunity to look at her 


bard, 


The fami 


| Now (pointing to the board) this would be twenty-one dollars worth of 
ervice in a city the size of Nape. On February 4th, 1924, at 9 aeme Alice, 

. ~ five with a circle around it means Alice is five years old =~ has been sick 
rice February 2nd, Temperature is 102.1, She has coryza, bronchitis and 
Ailes Spots. Those are my positive findingse I order her to bed. Bed in= 
caved here, 10/10 means I give her one grain of calomel in 1/10 grain doses 
wally at intervals of ten or Pifteen minutes. The next sign means two one- 


Fin tablets of phenolphthalein,oil means castor oil in proper dosage in the 
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porninge Sos. is my code for the old medical Iatin "si opus sit” ~ 
Torder camphorated oil rubs three times a day. 
jokroom because it is less irritating than dry air. 


¢ 
so there is the whole thing right before you. 


& 


ese There is no change in my treatment. 


i encourage the mother, tell. 
ontinue, and the absence of 


any note here indicates I have not elterea 


The next visit is on the sixth. 
ro Sho can't get up but I may suggest she play with a 


siort intervals. Eer temperature is 100.8, 

Ageia on February 7th, the temperature is 9906 with the rash fading. 
buy the child complains of itehing so I give a prescription to help that. Then 
nove this: treatment every six hours which refers to this prescription (that of 
february 2th}. The need for the medicine as often as that has passed so T cut 
ine Interval to six hours. , 


A 


0. course means that I had foltowed 
liniting the diet... A child who is 


ine around. Then on the last line I have carried forward the ledger, bringing 
li up to date. 


On Sebruery loth at 8:45 awm. (and I want to impress on you how ex- 
wencly important it is to keep the time of the day in your record; you don't 


know when 


‘en you may be called to fix some important thing in your mind and I like 


viet because of definitely fixing time),. Rash almost faded; temperature 98.6. 
I stop the medicine entirely - my cnarge, three dollars. I tell the mother at 
wet tine ado not believe it is necessery for me to see the little one ALAIN» 
Possibly 


SO on my card - in the country we have peculiar telephone numbers - 
@ 4607, her telephone number, 


I an.called, however, a few days later, Alice is Ceke but, Elizabeth 
1s coming down. She is sent to bed: = no treatment ordered at that time. Te 
my stop here as the general plan oi records should now be c2ear. 


tou could ext 
onda a ™ 
c.rds a VEare 


‘ 
4S Possible 


to put a great many things of value on a card as sinall as this - 
yU Wight like a 4 by GS inch cards You have heard possibly from some of the 
mM here of the MeCaskey system. There are others - expensive - with little 


tablets oy 


end the number of cards « I use anproximately a thousand 
DP 


& 
: with youe . However, I have yet to find any man who uses a 

key system as advised for “tore than two months. They have a series of 

“ Spaces (pointing to board) here, paid on account here and balance. Then 
nave another series of lines here and@ what ususliy goes here is "self" or 


ica V & 
co a 
N 446 a Nn 


id absolutely nothing else. You can go through a hundred McCaskey 
SVsteme and Ps. 


yy . ad” e . ft 
eo cee find nothing more than "self", and I question the value of "self" or 
me @5 & recorde suppose a patient disputes your services and you show him 


"if needed", 
Vapor means moisture in the 


My charge is three doliers 


The next cay at 10:10 I see her again and find her in full eruption ~ 


‘She is better, possibly asxing to be 
box of paints for very 


February 8th at 9:30 aame her temperature is 98.6. Extend the diet - 
ly usual rule in acute cases of definitely © 
ill will not need as much to eat as one play- 


They are the 3 by 5 horizontal ruled card of Yawman and Erbe. It 


“WS and nice little leather covered hooks arranged so you can carry all your 
Gq ave 
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Bi, A 


, card = “Way, yee, here you are - here is 'self'!" yt Suppose that you are 
eble to say to him when he declarce you didn't render any service =- "You remember 
om the fifth of February Slipping on the curb and gelling a naslby sprains: laid 

up with 16 quite a while. Here I saw you such and such a time - =" Its all 
ccm on tue little cards. 


Yow how do you get these records in that shape? I carry a little bit 
ofa wallet of this kind =~ the Robinson Reminder. LI carry a few prescription 


a Fi Sa Renae ET. 


blanks in the front of it. This record is made up of a little page of four 
pourons in ite As I go to the house and go through my calls, I oake a few rapid | 
poves of the service being rendered at that time, I always use a little code I 
have worked out for myself and the result is at the end of the day I have in ali. 
bout two pages cf closely penciled notes, It takes only a few minutes to trans- 
cribe these notes when I go back to the office at night and that becomes my pore 
manent recorde The notes i tear UL » = 
Judge came up to my office one day and said: "Say, Doctor, 


fo you mind showing me how you keep track of your cases? What system you have?" 

idug ows @ lot of dead accounts - he couldn't read them; didn't know what all 

the lictle marks and abbreviations stood for. Miy records can fall into anyone's 

puts end they don't kr.ow what they mean. cowever, I have a boy who may study 

Bedicine; if he does, 1 can teach him in a very few minutes, but it really is 

hot nscessery that anyone but yourself know what is in your records as they are 


















(ino uss except to yourself. When I handed them to the judge the only thing he 
Gould see was the hour of the day, name.of the patient, the fact that I wrote 
certain findings and had instituted certain measures and finally the charge I had 






envered. Ue abked if that was the first form of the record. I replied it was 

ithe first form, the only form, of bookkeeping I have". | He looked through it 

or twenty minutes and finally said, "It is the only professional system I have | 
ever seen that I would accept as evidence in my court”, | 


















When you have a system of this kind, it. is difficult to fake it. The 






povaskey resord is a system of loose leaf records and I can tell you they do get f 
* t ‘ . + . ' ° = 7 a S 4 “b : —- ? j 
loste I have lost three cards in the years I have been practicing; Found two, 






Ne is seri) rissing but some day it is possible it wild turn ups This, to me, 
Sine most satisfactory form of record XY have been able to devise. The only 
bough era I ever van into was January of 1919 during the influenza epidemic whe 


mr 


Tas mkIing calls ccutinually from six in the morning until eleven at night. I 
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6 ‘ a ‘ e ss } ‘, of . a J fa. : ‘ ” ~ prs - 

mulk UnGn hy Yecords were probably faulty, but it isn't often such things occure | 
Fdid abows $2100 of werk in three weeks on inIuenza » The amount of work was | 


© 
‘ 


Tcrensous and wy records are not as perfect as I ee rye ere, ee 
ariy well, recorded. 
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Would any of you like to ask any questions? 





Wusstion: How do you file the cards? 


a 














Answer: I fils the cards consecutively and alphabetically. I have a 








Hitiie Craver which is unpaid current accounts and at the back of it the ACCOUNLS 
mat have been paid, AS soon as T get a card ja that paid compartment, i BOCs 
tron there “nto my sate and is filed, The unfilled cards in ths safe will come 
K again and go back, wi in the course of a year to 






perhaps three or four times i 
» é e Ny <c « 2 . "a ss .. eS Bi . “7 “7 
ervices until they are filled up. Thev are filed alphabetically, of 
2 . . "4 * ; ° cea j oe on “" Jae ie xe the ”; “ p 
The only danger of mis~filing is when one card will stick to another, 
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pt sconer or later it will get out and thet 


kind of thing doesn't happen very 
on bey @ 





Question: ficw @re your statements sent out? 

Answer: My open, unpaid accounts can simply be taken out and statemonts 
mde from that. 

Question: Do vou itemize the account? 

Arewer:  temize it where desired. When you are the regular physician 
ofa family, they know within a very few dollars what they owe you. 


One thing wore. A physician must never give occasion for any donbds 


v0 de cast on his Pinancial or moral integrity. You must make your reputation 
or yourself by being straight and meeting your obligations. A man who is in 


practice and does meet his financial obligations is considered as a desirable 
mtigle Tt ; 


you pey your accounts when they are due it is surprising: how much 
ssiscance you can get when you need it, It is to your interest to make pur 
on credit basis and pay the bill when submitted by check. I will tell 


s 
jouwhy. When your account goes through the books, the merchant notices that 


> ~ 
- 


v 

jou ere doing business. with him even though he may not be there once in five 

times when you are in the store, My wile needs a coat so she goes down and buys 
ju, having 1% charged. I want that man to see tnat he is getting business from 
me - waich is merely gocd business on my part. i” a man does not employ you, 
can at least say a good word for you and a men's success may depend on the 
uiings which are said about hime You have to establish confidence and you can't 
i uhe public is not telking favorably about youe. Merchants prefer good thirty- 
try accounts over cash customers. very merchant likes to see good customers 

hi cn his books. I have a nusber of accounts here in the city and if my name 
fossn'S appear on their books occasionally, I get « letter asking what's the 


S 
2 
c 
i 
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ver. if they don't see your name they think you are not getting service and 
wnu to know what's the trouble. Particularly in the country the business man 
likes co feel that vou knew who he 1S» 


Wwestion: How much is your charge for a visit? 


fuswer; $2.50 for the ordinary office call. There are other services of 
bourse that may be worth more - the administration of salvarsan may be more. I 
S07 Oe Woman who resented very much a charge of $25.00 for a salvarsan injec~ 
Hon, = The doetor told ner the arug was only to be had from Germany and was 
Si 


Veo he was a woman who would neve paid end paid sadly 
inistration of salvarsan but thére was moe use an tryin 
EXPENSE o I% 
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ved in entering a vein is great suough for a little extra comnsen- 
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; Pa = a Siig feta ey ee ~ Ga ae : 4 Ee a es fy a 
ellow suffering from a rupturcd fail bladéer. ‘ic summoned some mon from the 
suntry to help conv roy him five miles on a stretcher, where we wut him on an 


oc wagon on some straw and started down. When we wore about four miles from 
i ination, the man was about to pass out. f told him thet the only .thing 
pet might possibly save his life was to make an incis sion, there on the road. 
ix men 
A 


Mere were $s ch along with us and he asked that somebody, before the operation 
or Aime There on the ground, while six men kneeled with bowed 


pee, 


rm a oa 
LO nC 9 Wtocdy A 


; 
ho0dS, one of the-men asked for guidance from the Almighty. Then I opened the 
nccess ond, unfortunately for the man, he lived and is nov £oing around Santa 

yg with a bad case of locomotor ataxia. 

28,2 COL8 you before, 1 had to have my own drug store, but I did not 
boll you that when I went to Coffin & | Redington's and asked for a credit they 
refused mee “I then went to Langley & Micheol's vhere I was able to get a Credit 
0° one hundred dollars. ‘Jith this I started x my drug store. Five. and a half 
yoors Inter i had a string of five little drug stores. This shows you hov one 
ton méke things grow if he will work. 

Cut in the country I had no one with whom to consult. My nearest . 
professional “heighboyv wus tvonty=six miles auey and this forced me to bring | 
ot of mysclf all that there was in me. i feel this was one of the greatest . 
fhings in my Tago... And just here, for < moment, let mc digress to say, ladies i 
aid gonuicuen, tat onc of the best things for any and all of you is, when you | 
firsu start out, to take a small torm practice where you cannot call up.any 
mute and oski whet to doe You must do your own thinking. 


vith this short preface, I am geolng to try to give you a little advice 


7 There learncd. i do not. know just exactly what to say | 
yw, but Ll weat to tell you why I went to the country. i went, in the first 
an ccouse I had no money to start in the city; I went because I saw an 
VP ulity to 2 


y to got acqueinted with DEeorle; to study different types of peoples 
Bi to got “cn income more quickly. I felt if I went to the country thet, I was 


: 


om 


ping to mect the simplor types ~ the real people - who have not much money, 


wi who, if I treated them hormaily, woulda respond normally to me and want IL 
Row, and not how I could dress or what I could show. “I could not buy the 

0t) ot a £ashionabls practice requirede I wanted to lcarn how to handle 
Pope as people. I wanted to stu idy how to scll myself to the public. I feel 


_ 


wel, OUtSide of the money thet I made, which cnabled me to start in practicing 


co 

pa 

ct 
ren) 
™!) 
=~ 


Jeklond, the one great ing I lsaracd was that I, myself, had to 0 the 
mors, I learncad to @ enend almost ontirely upon myself. I was not like “the boy 
moos to Gepend on his father and mothor to do 6verything for him. | 
Novy 1 am going to toll you a few of my ideas in regerd to attaining 
PB Successfi1] practicé in medicine. The first th Ling you must do is to make your 
Pi ae ) 
eilivdo toward Life RIGHT. You must be tolerant of other people's ideas and 
be You care not what they believe or how they live ~ you 
 Q0t 2 reformer, except along the lines of medicine anc hygienee You cannot 
me Y fy : 1 


4. 7 ehus oy fighting »cople's ideas. Therefore, do not waste ae time 
10, Nj + Q 5 rj “e “> © "aot i a4 . Oe ae sAS 7 v - \7 7 LATA 
~ YUUSIae affairs, but THINK medicinc, TALK medicine, LIVE mcdici 
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Your personal appearance must bo clean and nest. You mist keep good 
1 good hours. Your habits mst be ee Your companions and fricnds 
good moral fiber. Your place of recreation must be clean end whole- 
mmc. Your professional associates must always Sis the best. You must always 
ic courtcous to all men and women in your profession. 


vith the ane a another thing you must do is to decide where you 
, t te ~ in the city or in the country. Thon decice upon the 
pention OF your -OPPeba, Place the same in a good, clean, growing district. 
nr of fic furnishi ings have a groat deal to do with the first impression that 
kovic have of youe Therefore, your office, reception room, and wor'trooms 
howld be neatly and simply furnished ond scrupulously clean. All those you 
s associating with you, such as eens nurse end sccrctary, should at all 
ines be Cheerful, Kind and considerate of those coming into your office. At 
tincss make each individual fecl Habe he is tho most important human in the 
or. to you at the time you are with hime 


i fool that your office sta itionery, oe bill forms, your recoipt 

ond ‘your prc iption blanks should be very carefully studics as they 
outward expression of your inner eenanes People are going to judgo 
these things. 


another s:que oer, S up - should you tacc gratuitics from druggists 
way of oRee uty sion believe that one should charge io aarp fce 


aye de rey eles } : “2 5 7 fe 1 
patient a that satisfa ry 3 Ct taking 2 half fee on 
@ drugs. 


' believe that it is very unwise to use your office as a place for 
bcicl Gatherings or for any purpose whatsocver but medical purposcs. It is 
cry umvisc, even though you are not busy, to smoke or do things in your office 
hat. would make it disagrecable to your paticnts. Therefore, do not allow 


urself to smoke cigars or cigarettes in your office, or allow others to do 
: 


0s am Siving this bit of advice to the gentlomen in the audience as tho 
edics Co not smoke. 


. feel that it is a bad thing to break into the press by telling thom 
out your cases or to get them to write samc up in the papers. It is 2 cheap 


a taxdry form of advertising. 


. Do not in your office or at home take up tho valuable time for which 
hc pationt is paying you with discussions of yourself or your affairs. Your 
NT Vase 


Btire interost ‘must be siven to the patient's affairs. He is interested only 
lamself and his condition ond is not paying you for anything else 


: the time is going to come to you as it does to all of us when you are 
pint to be dismissed from a ca: md when you ere dismissed, clways express 
Pur. will ihgnoss to rotire. Th <¢ carefully over the very circumstances 
Bich have bro ught about your eet igen for from such experiences many 

Mderful lessons arc learned, so get as much out of thom as you cane Keep 


Pind all the: e that your paticnts are a mixture of aiffercnt proportions 
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a successful physician, put 2 padlock on your tongue. If it should ever leak 
| that you gossip betwoor patients, fcilure will soon be upon you." 

| l an positive if you will follow some of the forcgoing suggestions, 
boro is no question but that you will have a good practico. 


+ 


The next thing is to know what to do with your moncy. First and 
promost, stay out of any business that is not medical. Outside business 
pitors melo too grcat dcmands upon your time and thought, which you need for 
ur proression, and give you nothing in return except worry and loss. You say 
fen, ‘That wild I do with my money?" My only suggestion is to invest it in 
pl cstate and good first class bonds = something that will give you no. worry. 
occ out sufficient life insurance so that if anything should happen to you, 
pur femily would not be lezt in want. Toke out sufficient non-cancelable sick 
mh accideny Insurance so that if you are lnid upon the shelf, you have an 
mcomc that cannot be taken avay from you. In my opinion non-cancelable sick 
h. accident insurance is the oniy kind to invest in. Study your various 
muronces and know what you are buying. I, personally, have bought nothing 
bi tor-froc bonds after 1 had learned the lesson of staying out of other 


pople's business. following the Loss of about $100,000. I bought these bonds 
bth the considerntion of safety rather than lorge intercst and the result in 
hc esd Will be that my income will be more lucrative from thom, and I will 


pyre more value and peace of mind than anything else. 


Onc of the most important factors in the practice of medicine is 
cOilect the money which you have carncd. “hen patients ask you what their 
wis are always roply courtcously, but with promptness and decision, "Five 
lars," or ‘“Pwenty dollars,'t or whatever ee cmount may be, large or small, 
wers 18 no reason for hesitancy or cmbarrassment and the paticnt will 
ily proceed to pay you vithout ei or discussion. ‘here if you show 
mcertainty or let them think you have no fixcc charge, or suggest you will 
tnem know later, you are liable to receive the money very much later or 
wl. Very often the question is asked, "Doctor, when shall I pay you - 
youu want the money now?" I think it a perfectly good plan to answer: "I 
glad to receive tne money whenever I can got it; iff you tan pay me now it 
oe acceptable." Never give such an answer as "That's all right, any time 
Co." You may Be it very cxpensive modesty. | 
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FOREWORD 


The Medical Schools of San Francisco 


THE BIGHTEEN-FIFTIES Saw the be- 
sinning of medical education in San 
Francisco during colorful but violent 
times. The discovery of gold had re- 
sulted in a mass migration to the 
shores of the Pacific and by 1856 the 
city had a population of some 75,000 
persons. They were mostly engaged 
in lawful pursuits, but a minority 
were sheer adventurers embroiled in 
constant strife. Many were ex-con- 
victs, thieves, gamblers, pimps and 





murderers, and far from seeking work 
5 ' C. FREDERIC FLUHMANN, M.D. 
in the gold mines they remained in 
the city continuing their nefarious pursuits in which they were invari- 
ably abetted by the existing law. 
A climax was reached when James King of William, a courageous 


newspaper editor conducting a campaign against the vices of the city, 
fourteenth 1856 


as murdered in cold blood on the afternoon of May 
as he was crossing the street. Although he did not die until a few days 
later this crime was the spark which caused the citizens to arise and 
ainst the unlawful elements. At first mobs assembled and 


take action ag 
there were cries for a wholesale lynching, but cradually the Vigilance 
was 


hich had previously made sporadic appearances, 
833 
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Committee, Ww 
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firmly reorganized and established its headquarters in Fort Gunny Bags, 
an office building shielded with : 
Among the newcomers to tl 


indbags. 

city were many physicians and the 
inevitable rabble of cheats and quacks. There were some 80 physicians 
on the staff of the Grand Marshall of the Vigilance Committee, and 
many had received sound basic training in medical schools, not only of 


the East and South but in 
members of the profession in tl 
picture the intense animositics 
Several events also precipitated 
sides, as for example in the class 
a sponge to control the bleed 
King of William, and the contr 
dures followed during the first s 
San Francisco. 

Nevertheless the profession p! 
and several members became « 
and medical skills but for their a 
Toland was born in South Car 
of his class from the University 
He spent two years in postgrad 
to California. For a time he r: 
it proved a failure although w! 
million dollars in gold were ext 
found another gold mine in 8: 
and saw private patients in the 
noon. There are records of 581, 
period of fifteen years, which \ 
could interpret his handwriting 
the drugs were sold at a fixed 
wonder that his estate eventuall) 


rope. There was no peace among the 
se days, however, and it is difficult to 
vhich existed between various cliqucs. 
rises which forced physicians to choose 
debate as to the necessity for inserting 
x from the wound inflicted on James 
versy over the propriety of the proce- 
.ecessful cesarean section performed in 


ospered, medical societies were formed, 
itstanding not only for their surgical 
ility to assume leadership. Hugh Huger 
ina and in 1828 graduated at the head 
if Transylvania, Lexington, Kentucky. 
te study in Paris and in 1852 emigrated 
a quartz mill but under his guidance 
n it passed into other hands some six 
acted from the property. However, he 

Francisco where he opened an office 
norning, and free patients in the after- 
)0 prescriptions written by him over a 
ere filled by the only pharmacist who 
This pharmacy was owned by Toland, 
charge of five dollars, and it is little 


‘amounted to two million dollars. Even 


medicine in those days had its robber barons. 


The first physician to reach Ja 


assassination was Robert I<enn¢ 


mes King of William at the time of his 


dy Nuttall, and he is worthy of note 


because of the results of his obstetrical practice over a period of 15 


years. Between 1850 and 1865 | 


ie attended the birth of 3002 children, 


and his son, who later became a member of the faculty at Johns Hopkins, 


relates that during this time the 
mothers who died during labor or 
of 1 per cent. 


fetal mortality was 2 per cent and the 
within 15 days thereafter were one-half 


Richard Beverly Cole, a Virginian and also a medical graduate from 


Kentucky, was a stormy petrel 


who made himself heard and took an 


active part in the development of both medical schools. He aroused a 
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clamor when he appeared before the State Medical Society expressing 
the opinion that James King of William had died, not from the gunshot 
wound, but from the ministrations of his physicians. Cole had been 
chosen as Surgeon-in-Chief to the Vigilance Committee and in 1858 he 
again got into serious difficulties and narrowly escaped expulsion from 
the State Medical Socicty. While discussing the ravages of salpingitis 
he asserted that ‘two in every three females who have reached the age 
of fifteen”? were “the victims of this dissipation and fashionable life.” 

The greatest rival to Toland, however, was [has Samuel Cooper, 
who founded ‘‘Cooper’s nye, Kar and Orthopacdic Infirmary.”’ He was 
a graduate of the University of St. Louis and also had visited several 
European Clinics before coming to San Francisco. Ie had an unbounded 
surgical ambition and in 1857 he performed a cesarean section from 
which both mother and baby survived. Although he was sued for mal- 
practice for the operation, the jury was unable to reach a verdict. 

The first medical school of San Francisco was established in 1858 “by 
a few medical gentlemen earnest in their desire for mutual improvement; 
anxious to inercase their store of knowledge; and like true scientists the 
world over, ever willing, even cager, to impart their knowledge to others.” 
Although Beverly Cole acted as Dean the central figure was Ichas 
Samuel Cooper and in fact the schoo! evolved from his Infirmary. A 
charter was received from the University of the Pacific, then located in 
Santa Clara, and it prospered for a time. However, Cooper became 11] 
and died in 1862, and two years later the young institution saw fit to 
suspend its classes. 

It was now Toland’s opportunity and he announced the formation of 
a, new school with a faculty of nine professors, some of whom had been 
associated with the carlier institution. The Toland Medical School held 
the stage for a number of years, but there was a great deal of bickering 
among the professors, who became divided into two factions, one of 
them “the Cooper group.” The University of California had been estab- 
lished in 1869 and Toland sought to become its Medical Department by 
affiliation, but this was bitterly opposed by the Cooper contingent. In 
1870 four Cooper members, namely Lane, Gibbons, Morse and Price, 
resigned, but Cole was appointed Professor of Obstetrics, a position he 
held for some 30 years. Since Toland wished to continue the Medical 
School under his own name the transactions with the University were 
prolonged for months and competition for students with the reorganized 
Cooper group was intense. However, in 1875 the properties of the 
Toland School were deeded over, and it became the Medical Department 
of the University of California, which it has remained to this day. 

The Cooper group in 1870 became the Medical Department of the 
University of the Pacific, but this relationship was severed the following 
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year. Instead it became the M: 
College, although it was also 
Pacific. The leader of the reorga 
Cooper Lane, and in 1882 he co 
of a school building. One conditi 
be renamed the Cooper Medic: 
five-story red brick structure w1 
although its days are now num! 
adjacent hospital, the Lane Ho: 
1958 it was condemned for pati 
The Cooper Medical College 1 
of Stanford University. This a1 
but in 1959 Stanford announce: 


San Francisco and its reopening 
ito. 


hospital on its campus in Palo A 
The transference of Stanford 
accomplished but it was Imposs 
buildings, a large proportion of | 
cent of the Cooper group of th 
in San Francisco, although conse: 
nevertheless desired to find a wa; 
interests. Support came to them 
the old ‘‘Stanford-Lane Hospita 
these hopes and generously tui 
facilities for these purposes to 
The Presbyterian Medical Cent 
schedule of postgraduate lecture 
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dical Department of University City 


known as the Medical College of the 


ized group was Cooper’s nephew, Levi 
tributed $100,000 for the construction 
. of this gift was that the school should 
College. This remarkable decorative 
1 its cupolas and turrets has survived, 
red. Lane in 1890 also constructed an 
vital, which is still in use although in 
t occupation. 

1908 became the Faculty of Medicine 
yngement persisted for over 50 years 
the closing of the medical school in 
in an elegant modern building and 


academic activities was successfully 
le to move the historic decrepit brick 
s clinical faculty, and a spirit reminis- 
previous century. The staff remaining 
us of their past allegiance and affection, 
to continue their teaching and research 
rom the citizens of the city who wished 
’ +o survive. Stanford was conscious of 
ed over the extensive San Francisco 


the Presbytery of Northern California. 


-is now an active organization, with a 
_ a house staff representing all special- 


ties, outpatient clinics, and an extensive research program. It has 
become affiliated with the College of Physicians and Surgeons, which in 
spite of its name is a well-known School of Dentistry and an ambitious 
plan has evolved for the construct ion of a new hospital, research building, 
professional office building, and dental school. The final status of the 
Presbyterian Medical Center is uncert ain, but persistent rumors linking 
‘t with the University of the Pacific of Stockton suggest that history 
may witness a full circle with the descendants of Cooper returning to 
the allegiance of their professional forefathers. 

This number of the SURGICAL CLINICS is contributed by a group 
of obstetricians, gynecologists, radiologists and surgeons of the San 
Francisco Bay area. Although graduates of many medical schools the 
majority are or have been associated with the two Northern California 
medical schools. It has seemed wise not to restrict the topics to any 
special category but to allow each one to write along some field in which 
he has a particular interest. As a result it will be seen that the subjects 


> € 
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vary from anatomical discussions, unusual case reports, new operative 
procedures, the treatment of cancer of the breast, to results of obstetrical 
management. Each writer is an expert in his subject and our thanks are 
due to all of them for their authoritative contributions. 


LC Opec Gwe. Gee hw 


oe a ae 


Guest Editor 


655 Sutter Street 
San Francisco 2, California 
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WHAT CAN HAPPEN IN 35 YEARS? 


The 50 cent Dollar - The Atom Bomb = and Us! 


COCKTAIL PARTY | 





For: Guys and Dolls of the U.C. Medic 1927 


Where: Bill Deamer’s House - 3 Fifth Ave., San Francisco 
On Presidio Wall 


Whos YOU, your Spouse or just let us guess who 


When: 6:00 P.M. Thursday - May 31 
just before the Alumni Banquet 


Hosts: Charlie Fletcher Bill Reilly Bill Deamer 


AO CRY Gan Ghie Ga Gee GED Ges Ges ano ons ems cap 


Therefore: * Be it resolved that since I am a member of this illustrious 


group and see my classmates rarely if ever, I will be at 
Said Cocktail Party and Banquet and hereby take pen in hand 
and say ~ I'LL BE THERE 

-\ This ts a copy of an invitation sent by the Class of 1937 to 


the annual 
( Banquet of the Alumni-Faculty Association of the U. 


C. School of Medicine. 


tReet csc itl easpestaaes cede eee 
Name 





*Please return in the enclosed envelope 









MR. JAMES MOFFITT 











Mr, James Moffitt was one of the 
sons of Dr. Herbert Moffitt. 

He was a acholar in his own right 
in the field of biology, active in the 
California Academy of Science. He was 
a casualty in the Navy during World 
War I, 


See the following leaflet for details. 
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August Announcement | 


THe Recutar Aucust MEETING of the California Academy of Sci- 
ences will be held in Room 214, Simson African Hall on Wednesday 
afternoon, August 4; 1943, at 3:30 o'clock. | 
The program of the meeting will be devoted to a commemoration 
of the life and work of James Moffitt, late Curator of the Department 
of Ornithology and Mammalogy of the California Academy of 
Sciences, and to the history of the Department with which he was 
associated. Brief addresses will be given by Dr. Frank M. MacFarland, 
President of the California Academy of Sciences, Dr. Robert C. Mil. 
ler, Director of the California Academy of Sciences, Mr. Gordon H. | 
True, Jr., of the Division of Fish and Game of the State of California, | | 
and Dr. Robert T. Orr, Assistant Curator, Department of Ornithol- 


ogy and Mammalogy, California Academy of Sciences. 
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JAMES MOFFITT : 1900-1943 


Ir 1s with deep regret that announcement is made of the death of James Moffitt, 
Curator of Birds and Mammals in the California Academy of Sciences, in an air- 
plane crash on July 2, 1943, at Dutch Harbor, Alaska, while on active duty with 
the United States Navy. His sudden loss comes as a distinct shock to his many 
friends and professional associates in the field of natural history. 

Born in San Francisco March 2t. 1900, the eldest son of Dr. and Mrs. Herbert 
C. Mofhitt, James Moffitt was a descendant of one of the most distinguished pioneer 
families of California. His early education was received in the Bay region and later 
was continued abroad. After enrolling in the University of California in 1917, his 
college career was terminated as a result of the entry of the United States into World 
War I. Always imbued with a strong sense of patriotism and a deep love for his 
country he enlisted at the age of seventeen as a cadet in the United States Navy. 

Long an ardent lover of the out-of-doors, on his return to civilian life at the end 
of the European conflict in 1918 he became actively interested in the study of birds. 
The following year, at the age of nineteen, he became a member of the California 
Academy of Sciences, at a time when the efforts of John Ward Mailliard and Joseph 
Mailliard were giving a new impetus to ornithological work at the Academy. His 
ornithological interests were further strengthened upon his acquaintance with the 
late Dr. Joseph Grinnell, Director of the University of California Museum of Verte- 
brate Zoology. Greatly impressed with the many opportunities in this field of study 
in California, Moffitt seriously began planning an account of the birds of the Lake 
Tahoe area, a region where he had spent many boyhood vacations. This proved 
a large undertaking, but it was persistently carried on over the ensuing years. 

Like many young ornithologists he began making his own private collection of 
scientific study skins and keeping accurate records of his observations. As he was 
particularly interested in geese it was only natural that he should direct special effort 
toward assembling a representative collection of this group. His personal collection 
of these important game birds now represents the finest of its type in western North 
America. Systematic and neat in his own ways he was meticulously careful in his 
preparation of material. No finer examples of the art of preparing bird skins are 
to be found in any museum. 

In 1931, following some years in the business world with the firm of Blake, Moffitt 
and Towne, he became a member of the staff of the California Division of Fish and 
Game. Here, in the Bureau of Education and Research, he again had opportunity 
to continue actively his work on geese. By this time he had built up a large and 
representative collection of the North American species and had examined the 
material available in most of the larger museums in the eastern United States. One 
of his first acts upon joining the Division of Fish and Game was to instigate an 
annual census of the wintering population of black brant in the bays of California. 
This has been continued down to the present, resulting in a valuable addition to 
our knowledge of the status and habits of this game bird. 

In May, 1936, James Moffitt was appointed Curator of the Department of Orni- 
thology and Mammalogy in the California Academy of Sciences, a position left 
vacant by the death of Harry S. Swarth. Long a member of the Academy he en- 
thusiastically entered upon his new assignment. He had by this time published 
many papers relating to the natural history and economic values of western birds 
and mammals, and now planned to devote himself to completing his Lake Tahoe 


206 








report, and the monograph of North American geese. Unfortunately, the pressure 
of curatorial duties and the desire to finish a number of less extensive research 
projects during the few succeeding years prevented the attainment of this end. 
His remarkable ability for organization, however, resulted in the complete re- 
arrangement of the Academy’s large collection of birds in accordance with the most 
recent system of classification. 

Immediately after the attack on Pearl Harbor, as in 1917, James Moffitt’s first 
thought was of service to his country. While endeavoring to join one of the branches 
of our armed forces he engaged actively in the organization of the San Francisco 
Civilian Defense program. In May, 1942, he was commissioned a Lieutenant in the 
United States Naval Reserve. Within a few weeks he was assigned to active duty 
and served in this status until his untimely death in the far-flung Aleutians. He is 
survived by his widow, Mrs. Elizabeth Schmiedell Moffitt, and a daughter, Mrs. 
Richard Gatterdam. 

James Moffitt during his career as an ornithologist was the author of approxi- 
mately eighty papers and held membership in a large number of scientific organ- 
izations. He was a life member of the California Academy of Sciences, a member 
of the American Ornithologists’ Union, a director of the National Audubon Society, 
a member of the Cooper Ornithological Club, a member and past president of the* 
Audubon Association of the Pacific, a member of the British Ornithologists’ Union, 
of the Wildlife Society and of the American Society of Mammalogy. His death is 
a great loss to the science of ornithology, to the cause of conservation, to which he 
was earnestly devoted, and to his many friends in this country and abroad. 





“Home is the sailor, home from the sea, 


And the hunter home from the hill.” 
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BEGINNINGS OF PUBLIC HEALTH IN SACRAMENTO * 


DAVE F. DOZIER, M.D., Sacramento Physician and Member of the 


e year 1962 makes particularly 
priate a review of the story of 
(health in Sacramento and in 
mia. This year marks the cen- 
il of the creation of the Sacra- 
) City Board of Health; its first 
ne was held March 8, 1862. And 
it month eight years later, the 
mia State Legislature passed an 
inch was approved by Governor 
i, creating a California State 
lot Health—the date, March 18, 








story of these two agencies of 
is one of courage, devotion, un- 
less, and suecess. As might be 
, names and men involved 
te one, show again prominently 
other. These two health boards 
survived since their inception 
Ist today as strong institutions 
are responsible and competent ; 
both we all owe a debt of erati- 
hd appreciation for their efforts 
have made possible the growth 
Velopment of our city and our 
Entirely aside from economic 
als, the eradication of commu- 
disease and the development 
phcation of sanitary science to 
‘ipply and sewage disposal— 
ealth functions and responsi- 
have, above all else permitted 
Md state to survive, its people to 
thealthy and physically able 
Mmplish and enjoy the growth 


Welopment which we witness all 


S, 






Background 


e man’s greatest scourges— 
) . o 
", and pestilence—ran rife 


an address given before the 
goounty Historical Society, 


California State Board of Public Health 





THOMAS M. LOGAN, M.D. 
First health officer**—City of Sacramento—1862 
and 
First public health director**—State of California— 
1870 


through the early years of our city 
and state histories, and the creation 
of these two health boards was a nec- 
essary result of the havoe wrought by 
these three. Our interest is primarily 
in the story of these two boards, but 
we must realize disease and disaster 
were in the city for over a decade be- 
fore the City Board of Health was 
established and for a score of years 
before the State Board of Health came 
into being. In those years, Sacramento 
** Exact titles: Secretary, Sacramento City 


Board of Health; Permanent Secretary, 
California State Board of Health. 


was visited by at least three major 
floods and four extensive conflagra- 
tions, while recurrent epidemics of 
serious communicable diseases ran 
through the town and eities of the 
State. As one pioneer doctor, Thomas 
L. Logan (about whom more later) 
wrote, “diarrhoea is the disease of 
California.’? Men exhausted, often 
semistarved, and frequently afflicted 
with scurvy, arrived in California 
either by sea or land and fell prey 
quickly to the pestilence lurking in 
river and swamp, creek and surface- 
well, through the early towns and 
camps of the State. 


The hospitals of those first years 
were usually board and canvas affairs, 
or barns, stores, or large dwellings 
pressed into a service for which they 
were not fitted. With wind, flood, and 
fire, these so-called hospitals were all 
short-lived, and today, to my knowl- 
edge, not one structure stands that a 
century ago was given the dubious 
title of ‘‘hospital.’’ Actually, most of 
them were truly ‘‘pest houses,’’ solely 
devoted to the care of those critically 
ill from typhoid, cholera, smallpox, or 
other contagious and often fatal ill- 
ness. The one which is credited with 
being the first in the entire State was 
in a store, an adobe building built by 
Sam Brannan to the south and east 
of Sutter’s Fort. From early draw- 
ings it appeared to have been located 
about where the Fort Sutter Shopping 
Center now stands. It was operated by 
a Dr. Cragin. Later, in October, 1849, 
in a bastion of the fort, a hospital 
operated by Drs. Martin and Car- 
man was opened. Still another, in the 
southeast corner of the fort was 
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opened by Drs. Deal and McClure. 
On lower K and J Streets, several 
evanescent canvas hospitals hurried 
across the pages of history. Of them 
all, the hospital of Drs. Stillman and 
Morse on the corner of K and Third 
Streets has been credited with being 
the first building actually constructed 
for the purpose of caring for the 
sick. It was a two-story building and 
was opened December 22, 1849. These 
places, often housing 40, 50 or 100 
sick men, had no plumbing, no sewage 
disposal, only the crudest of laundry 
facilities, no nurses (male or female), 
but rather male attendants, and, of 
course, no surgery or operating room 
of any kind. Medicines were few and 
erude—opium or laudanum, brandy, 
calomel, jalap, quinine, and some lead 
and mercury preparations. Men lay 
huddled in blankets on the floor, and 
more often than not, the blanket be- 
came a shroud, and not even wooden 
coffins were obtainable. 


The flood of the winter and spring 
of 1850 almost destroyed the town of 
Sacramento. Dr. J. D. B. Stillman in 
his book, Seeking the Golden Fleece, 
gives a graphic picture of hospital, 
health, and flood in these words, writ- 
ten January 11, 1850: ‘‘ We are all, 
about 40 of us, in the upper story 
of our hospital, Dr. Morse and my- 
self writing, the cook preparing some- 
thing for breakfast, two or three 
others, quartered with us, talking in 
an undertone, some asleep, and a few 
patients muttering in delirium. A lone 
woman, sick and destitute, is cur- 
tained off in one corner of the room. 
Some are lying on the floor, others, 
dead, are sewed up in blankets and 
sunk in the water in a room on the first 
floor. Dr. Morse pours some brandy in 
his ink to give spirit to his letter; I 
pour from another bottle standing on 
the table, containing laudanum, to 
quiet the apprehensions that mine 
may awaken; then we all laugh and 
eo on as before.’’ The next day, Dr. 
Stillman wrote: ‘‘The water is still 
rising—at the rate of six inches an 
hour. Tents, houses, boxes, barrels, 
horses, mules, and cattle are sweeping 
by with the swollen torrent. There are 
a few two-story houses. Today there is 
no first floor in the city uncovered. I 
have some misgivings about our fate, 
but sure I am that we will not desert 
the sick, and if we are swept away, 
we will all go together.”’ 

But an even more serious and har- 
rowing event occurred in the latter 
part of October 1850. It is a sad co- 


incidence that news of California’s 
admission to the Union and the recog- 
nition of Asiatic cholera in San Fran- 
cisco and Sacramento should have oc- 
curred at the same time. Cholera really 
came to California both by land and by 
sea. Travelers over the mountains— 
their disease source having been New 
Orleans—brought cholera to Sacra- 


mento and California. In particular, 


the steamer ‘‘New World’’ brought a 
passenger who landed on the levee 
October 18th and soon died of the 
disease. At this time, Dr. Morse peti- 
tioned the city and council to estab- 
lish a Board of Health, but was 
refused. It is estimated that Sacra- 
mento’s population was then about 
6,000 and that over half of the pop- 
ulation fled in the next three tragic 
weeks. Mortality rates were high, 
and again it is estimated that 800 to 
1,000 people died of the disease. Ap- 
proximately 90 physicians were prac- 
ticing in Sacramento; records indicate 
17 of them died of the disease. Dr. 
Stillman speaks of counting over 800 
fresh graves in the city cemetery. The 
epidemic burned out within a month. 


While malaria is not thought of as 
a disease given to periodic epidemics, 
it was for many years a very serious 
source of morbidity in the Central 
Valley towns of California. Its con- 
fusion with typhoid as ‘‘walking 
typhoid,’’ ‘‘valley fever,’’ “‘swamp 
fever,’’ ‘‘typho-malaria’’ and other 
similar designations is testimony to 
the commonness of both diseases and 
the lack at that early time of exact 
means to distinguish or identify either 
disease, other than through bedside 
observation and experience. But true 
typhoid was a very common seasonal 
disease, and was a sinister factor in 
California’s health till into the begin- 
ning of this century. Diphtheria, or 
malignant sore throat, was a problem 
too for over a half century in Cali- 
fornia’s history, until the develop- 
ment of safe and potent antisera. One 
of this writer’s most graphic memo- 
ries is of a fine old country doctor 
from a small community in Northern 
California telling of a ghastly winter 
in the 90’s in this little town when he 
and a fellow doctor battled a diph- 
theria epidemic. Of 110 children in 
the town, only 43 survived, 67 little 
ones succumbing to the disease. Their 
only remedies were calomel and tinc- 
ture of iron. 

The story of smallpox in California 
in those early days was the story of 
the early battles over quarantine and 


vaccination. The disease itself req 
in frequent epidemics, and the; 
rates were often high. Vaccinatj 
those early times was not by 
means well accepted ; vaccine yg 
always available, nor the vacci 
able. In those early days, whole 
munities were decimated by th 
ease. 

In the realm of enteric dy 
early Californians faced their { 
est health problems—'‘ summer 
plaint,’’ dysentery, enteritis 
soned wells,’’ ptomaine, and aj 
other similar names are but ¢ 
sion of the constant fact of unsaf 
water, unsanitary food, and 
ignorance of the existence of bag 
and viral organisms and their 
human diseases—an ignoranee 
be dispelled until the great disc 
of Louis Pasteur. It has taken 
decades to drive from comm 
guage the great falsities that "l 
water purifies itself’’ and that 
ning water purifies itself ev 
feet.’’ During the cholera ep 
deaths rose to as many as 100 
But in other times, between q 
ics, death from zymotic or co 
and infectious diseases was 0 
or more a month out of a popl 
that was less than 10,000 pers 


It was from these health ¢ 
stances that finally civic resol 
culminated in the creation o 
of health in Sacramento and! 
other California towns. 


The Sacramento City Board of f 


While we celebrate in 1962 
tennial of our City Health 1 
ment, we must remember that 
problems started with the birtl 
city and grew apace in the yeal 
1849 on; as the city increased 
the health problems multiplied 
portion. In the latter part of It 
city council authorized the § 
$14,000 to construct a hospita 
site of what is now our oll 
When half erected, a vide! 
storm blew down this buildil 
the project was abandoned. 
contracts were let for va" 
and canvas hospitals to ca 
city’s indigent ill. These & 
usually endured for short 
only, because of wind, storl 
fire, or insolvency. In Octomt 
the Sacramento Transcript ™ 
‘We had the pleasure of 4" 
city hospital at Qutter’s #0 
or two since; from the 
physician, Dr. R. M. Stavs 
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yd that there were 52 city pa- other would be late or be called from 
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> Itself rea: the hospital, 13 county pa- _a meeting before adjournment, for,in between the hours of 1 and 2 p.m. 
and the Gi. ond 3 private patients, number- _ several instances, part of the minutes and to request the Editor of the 
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n all 68. 


would be in the handwriting of the Union to give publicity to the same. 
1850, records show the existence one doctor and the rest: by the other. ‘Dr. Oatman moved that the secre- 
i hard of visitors, apparently cre- The flyleaf bears the following in- tary be requested to send a special 
he vaceing to inspect local hospitals con- scription: ‘‘Dr. James Parkinson notice to the Chief of Police to have 
LYS, Whol for care of the indigent ill. placed this book in my custody May, removed the carcasses of dead ani- 
ted by th the title, city physician, appears 1922, to be held permanently by the mals found within the city limits, one 

. time to time, in early Sacra- city health department as a valuable on M Street, 8 and 9, and one on L 
nterie dig )chronicles. In the later fifties. record of the original board of health, Street, 8 and 9, being specially re- 
ed their § nce is made to a county hospital, § second established in U.S.—Mary B. ported. 


S not by 
vaccine wi 


Summer i} for some years existed at 10th White, Statistician, City Health De- ‘‘The board then adjourned to 
niterits, i Streets, until replaced by the partment.’’ (Parenthetically, Dr. meet at the office of Dr. Montgomery 
e, and al wunty hospital, three miles out Parkinson became the Logan or Hatch on Wednesday evening, next, 26th 
are but ¢ Eoantry onthe Upper Stockton of a generation later, from the Nine- Mareh at 8 o’clock p.m. Thos. M. 
ot of unsal | ; ties into the 1920’s.) Logan, Secretary; F. W. Hatch, Act- 
ot, ri March 6, 1862, the board of su- This first minute book extends from ing Secretary.’’ 

nd their tors for the City and County of that original meeting March ernie The California State Board of Health 

ey mento adopted a resolution: through May 4, 1891. ee 

ee Drs, F. W. Hatehede h Moae The following excerpt from the The legislative statute which estab- 
sant cia s. F. W. aoe a, 


= ae ished the State Board of Health was 
Rene y, 1. E. Oatman, T. M. Logan, meeting of March 21, 1862, gives us lis 
a ‘| W. Harkness be and rate a glimpse of this early board, their enacted March 18, 1870, and became 


od that | yrequested to draft an ordi- problems, and the attitudes of the law ee ee we oe 
‘and tht for their own government to different doctors. was held in the offices of Dr. Thomas 
itself evelmmesented to this Board at our next ~DE - Oatman stated the visitorial a - Logan = ie sone eee a 
iolera epi for our approval and enact- committee was unable to report, the or = e ra : ik Deena 
'y as 100@MB’ These gentlemen met in the time allowed them being insufficient. ey ae still at a a oe : 1S 
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‘ic or conlimiles to come, Dr. Hatch was Montgomery and Harkness, stated the bse ae ate Pp 

es Was (MMM temporary chairman, and Dr. supervisors would second the wishes 


of a pop temporary secretary.* At the of the board in regard to establishing 
000 persility March 19, 1862, the two offi- a pest house if the present arrange- 


: : ‘ EDMUND G. BROWN, Governor 
health @mmcame permanent in their re- ment should be found inadequate. 
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ivic resouimm™re roles. As one might expect, Dr. Montgomery thought some- State Director of Public-Health 
eation of Mmtview of the background health thing should be done to prevent per- 
nto and Mls, the records of this pioneer sons having smallpox from running STATE BOARD OF PUBLIC HEALTH 
2] see -e 1 CHARLES E. SMITH, M.D., President 
3. ite replete and repetitive with at large. San Francisco 

re its to sewage, water, quaran- ‘Dr, Hatch thought it questionable L. S. GOERKE, M.D., Vice President 
Boara of ne 


ath certificates, abating the whether persons could be forced to coe nena 
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eS i ‘ composite containing lead. order to ascertain whether they would Seyi Tactic 
ie e tha eee ; a : HERBERT A. LINTS, M.D. 

ea oF the original five, with pe willing to have their patients sent Escondido 

par ‘he ae i ume, the names Cluness, to the pest house and also their opin- ARTHUR E. VARDEN, M.D. 
es ie ; Nichols and W. A. Brivis sone wath regard to posting notices on San etpard inc 

a NOS ifn the sueceeding years as houses where there are persons af- STE cre te ZETTERBERG 
r our cll l embers mo 


= b 7 acramento City and County 
doned ‘Partment still possesses and 
ae : the oiicial Board of Health 
eal 00k, Number 1. This leather- 


fected with smallpox. MALCOLM H. MERRILL, M.D. 


‘Dr. Hatch thought it necessary to Boe Officer 
find out who could be sent to the pest 
house and that the committee have STATE DEPARTMENT OF PUBLIC HEALTH 
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For several years, the board met in 
Dr. Logan’s office until quarters in 
the then building State Capitol were 
finally finished. The act provided for 
a board of seven physicians, two from 
Sacramento and five from other parts 
of the State. This original board was 
composed of the following men: 
Thomas M. Logan, Sacramento; J. F. 
Montgomery, Sacramento; Henry 
Gibbons, San Francisco; L. C. Lane, 
San Francisco; F. Walton Todd, 
Stockton; C. E. Stone, Marysville ; 
and Luke Robinson, Colusa. All of 
these men were outstanding doctors 
of their generation—and again, we 
meet our Sacramento friends, Logan, 
and Montgomery. And who became 
the first permanent secretary, equiva- 
lent to State Director of Public 
Health? None other than Thomas L. 
Logan himself. This position he held 
the rest of his life, with the exception 
of one year, when away from Sacra- 
mento. 

The act further provided that ap- 
pointees were to hold office for terms 
of four years. They were to ‘“‘place 
themselves in communication with 
local boards of health, the hospitals, 
asylums and public institutions 
throughout the State, and were to 
take cognizance of the interests of 
health and life among the citizens 
generally.’ They were empowered to 
‘‘make sanitary investigations and in- 
quiries respecting the causes of dis- 
ease, especially of epidemics, the 
source of mortality and the effects of 
localities, employments, conditions 
and circumstances on the public 
health,’’ and they were instructed to 
‘“oather such information in respect 
to these matters as they might deem 
proper for diffusion among the peo- 
ple.’’ They were instructed to ‘* devise 
some scheme whereby medical and 
vital statistics of sanitary value may 
be obtained, and act as an advisory 
board to the State in all hygienic and 
medical matters, especially such as 
relate to the location, construction, 
sewerage and administrations of 
prisons, hospitals, asylums and other 
public institutions.”’ 

Section 3 of the act to establish the 
State Board of Health read as fol- 
lows: ‘‘It shall be the duty of the 
board and they are hereby instructed, 
to examine into and report what, in 
their best judgment, is the effect of 
the use of intoxicating liquor, as a 
beverage, upon the industry, pros- 
perity, happiness, health and lives of 
the citizens of the State; also, what 
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legislation, if any, is necessary in the 
premises. ’’ 

For the first few years of its exist- 
ence, under constant pressure from 
Dr. Logan, the State Board spent 
much effort and time on establishing 
basic health laws. The original act 
establishing the State Board of 
Health had been drafted by Dr. 
Logan, and he drafted this next 
prime piece of legislation also, “‘re- 
lating to a registry and return of 
births, marriages and deaths, and for 
establishing local boards of health, 
and for other sanitary purposes.’’ 
‘‘Other sanitary purposes’’ covered 
sewerage, filth and rubbish, water 
supply and drainage, slaughterhouses, 
markets, cellars, ventilation, epl- 
demics and contagious diseases, pub- 
lic vaccination and interment of the 
dead. This State Registry. Law, which 
became operative in January 1873, 
revéaled the secretary’s comprehen- 
sion of health needs. It contained dis- 
ciplinary provisions for violations. It 
eave the board power to act. It was 
the birth of health laws in California. 


Following Dr. Logan’s death in 
1876, Dr. F. W. Hatch was appointed 
by the Governor, permanent secre- 
tary of the State Board of Health, 
which he, in turn, occupied until his 
demise in 1884. We recall the same 
arrangement occurred with the Sac- 
ramento City Board of Health. Both 
Dr. Logan and Dr. Hatch wrote ex- 
tensively, and their minutes and rec- 
ords of the early days of both boards 
have largely been preserved and give 
us a comprehensive view of health af- 
fairs, both state and local, in a wealth 
of data and detail equaled by few 
other American organizations of any 
kind which were extant a century 
ago. 

Men of This Historic Health Era 

A discussion of health affairs and 
history would be most deficient if 
some attention to the men whose 
names grace these records were not 
given some additional consideration, 


Dr. Thomas Muldrop Logan 

To quote from the late Guy P. 
Jones, for many years editor of Cal- 
fornia’s Health, in the December 1o, 
1944 issue, ‘‘Public health in Cali- 
fornia began with the arrival in San 
Francisco in January 1850 of a 75- 
ton schooner, the St. Mary, storm- 
tossed and weather-beaten’’ (the 
journey from New Orleans having 
lasted nine months.) * * * “‘Dr. 
Thomas Muldrop Logan, 42 years old, 
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For several years, the board met in 
Dr. Logan’s office until quarters in 
the then building State Capitol were 
finally finished. The act provided for 
a board of seven physicians, two from 
Sacramento and five from other parts 
of the State. This original board was 
composed of the following men: 
Thomas M. Logan, Sacramento; J. F. 
Montgomery, Sacramento; Henry 
Gibbons, San Francisco; L. C. Lane, 
San Francisco; F. Walton Todd, 
Stockton; C. E. Stone, Marysville; 
and Luke Robinson, Colusa. All of 
these men were outstanding doctors 
of their generation—and again, we 
meet our Sacramento friends, Logan, 
and Montgomery. And who became 
the first permanent secretary, equiva- 
lent to State Director of Public 
Health? None other than Thomas L. 
Logan himself. This position he held 
the rest of his life, with the exception 
of one year, when away from Sacra- 
mento. 

The act further provided that ap- 
pointees were to hold office for terms 
of four years. They were to ‘‘place 
themselves in communication with 
local boards of health, the hospitals, 
asylums and _ public institutions 
throughout the State, and were to 
take cognizance of the interests of 
health and life among the citizens 
generally.’’ They were empowered to 
‘make sanitary investigations and in- 
quiries respecting the causes of dis- 
ease, especially of epidemics, the 
source of mortality and the effects of 
localities, employments, conditions 
and circumstances on the public 
health,’’ and they were instructed to 
‘‘yather such information in respect 
to these matters as they might deem 
proper for diffusion among the peo- 
ple.’’ They were instructed to ‘‘ devise 
some scheme whereby medical and 
vital statistics of sanitary value may 
be obtained, and act as an advisory 
board to the State in all hygienic and 
medical matters, especially such as 
relate to the location, construction, 
sewerage and administrations of 
prisons, hospitals, asylums and other 
public institutions. ’’ 

Section 3 of the act to establish the 
State Board of Health read as fol- 
lows: ‘‘It shall be the duty of the 
board and they are hereby instructed, 
to examine into and report what, in 
their best judgment, is the effect of 
the use of intoxicating liquor, as a 
beverage, upon the industry, pros- 
perity, happiness, health and lives of 
the citizens of the State; also, what 
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legislation, if any, is necessary in the 
premises. ”’ 

For the first few years of its exist- 
ence, under constant pressure from 
Dr. Logan, the State Board spent 
much effort and time on establishing 
basic health laws. The original act 
establishing the State Board of 
Health had been drafted by Dr. 
Logan, and he drafted this next 
prime piece of legislation also, ‘‘re- 
lating to a registry and return of 
births, marriages and deaths, and for 
establishing local boards of health, 
and for other sanitary purposes.’ 
‘‘Other sanitary purposes’’ covered 
sewerage, filth and rubbish, water 
supply and drainage, slaughterhouses, 
markets, cellars, ventilation, epi- 
demics and contagious diseases, pub- 
lic vaccination and interment of the 
dead. This State Registry. Law, which 
became operative in January 1873, 
revéaled the secretary’s comprehen- 
sion of health needs. It contained dis- 
ciplinary provisions for violations. It 
gave the board power to act. It was 
the birth of health laws in California. 

Following Dr. Logan’s death in 
1876, Dr. F. W. Hatch was appointed 
by the Governor, permanent secre- 
tary of the State Board of Health, 
which he, in turn, occupied until his 
demise in 1884. We recall the same 
arrangement occurred with the Sac- 
ramento City Board of Health. Both 
Dr. Logan and Dr. Hatch wrote ex- 
tensively, and their minutes and rec- 
ords of the early days of both boards 
have largely been preserved and give 
us a comprehensive view of health af- 
fairs, both state and local, in a wealth 
of data and detail equaled by few 
other American organizations of any 
kind which were extant a century 
ago. 

Men of This Historic Health Era 

A discussion of health affairs and 
history would be most deficient if 
some attention to the men whose 
names grace these records were not 
given some additional consideration. 


Dr. Thomas Muldrop Logan 

To quote from the late Guy P: 
Jones, for many years editor of Cah- 
fornia’s Health, in the December 15, 
1944 issue, ‘‘Public health in Cali- 
fornia began with the arrival in San 
Francisco in January 1850 of a 7o- 
ton schooner, the St. Mary, storm- 
tossed and weather-beaten’’ (the 
journey from New Orleans having 
lasted nine months.) * * * “‘Dr. 
Thomas Muldrop Logan, 42 years old, 
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in 1862 and served for 22 years. In 
March 1868 the Sacramento Society 
for Medical Improvement was formed, 
with Dr. Hatch as president, serving 
six terms. On March 3, 1876, he suc- 
ceeded Dr. Logan as permanent secre- 
tary of the State Board of Health and 
served until his death in October 
1884. He was a member of the Ameri- 
can Public Health Association and a 
member of the Advisory Council. For 
several years he was professor of med- 
icine, and later, professor of hygiene 
in the medical department, Univer- 
sity of California. His reports are 
monuments of his untiring zeal and 
energy. 


Dr. Joseph F. Montgomery 

Dr. Montgomery was a Virginian, 
with degrees from both the Univer- 
sity of Virginia and the University 
of Pennsylvania. He came to Califor- 
nia by ocean trip, arriving in 1849 
and soon setting up practice in Sacra- 
mento. Dr. Montgomery was one of 
the original members of the city 
board of health and later its presi- 
dent. In 1870, along with Dr. Logan, 
he was appointed to the first State 
Board of Health. Tenacity of purpose 
and uncompromising devotion to his 
sense of duty were his outstanding 
characteristics. He was a deep student 
and contributed numerous worth- 
while papers to different medical 
croups. He died in 1883. 


Dr. Harvey Wilson Harkness 

Dr. Harkness came to California 
overland, arriving in October, 1849. 
He came to Sacramento to practice 
in September 1850, soon became inter- 
ested in school affairs and was the 
first president of the local board of 
education. He was Sacramento’s first 
microscopist and wrote many papers 
on microscopic life. Dr. Harkness was 
a close friend of the ‘‘ Big Four,’’ was 
present at the historic laying of the 
last rail linking East and West, and 
was one of the original trustees of 
Stanford University. He was also an 
original board member of the Sacra- 
mento City Board of Health, a co- 
founder of the Sacramento Society 
for Medical Improvement, and for 
many years a member and president 
(nine terms) of the California Acad- 
emy of Sciences—giving his collection 
of over 10,000 items to the California 
Academy of Sciences in 1890. 


Dr. Ira E. Oatman 
Dr. Oatman was born in Indiana 
in 1819; obtained his M.D. degree 





from Rush Medical College in 1845; 
first came to California in 1849; and 
started practice in Sacramento in 
in 1852. In turn he became a member 
and officer of the County Medical So- 
ciety and the State Medical Society. 
He was a member of the first city 
board of health, assisted in drawing 
up its rules and regulations, and be- 
came its president in 1871. He wrote 
papers on typhoid, obstetrics, and on 
the then currently accepted theory of 
the miasmatic causes of disease. This 
kindly, honored, and respected citizen 
died in 1888. 


Dr. John F. Morse 

Many more names might be dwelt 
on, among them John F. Morse, a 
capable and successful physician, Sac- 
ramento’s first historian, who was also 
one of the early editors of the Sacra- 
mento Union. He was not a member 
of either the city or state board of 
health, but was an outstanding and 
distinguished figure in the field of 
medical writing. 


Conclusion 

In closing, we can look back on 
those decades of th. fifties, sixties, and 
seventies of the past century as a 
period of rigorous health problems 
met full force by a courageous band 
of doctors who gave priceless service 
to city and State and to the develop- 
ment of these two health agencies 
which have flourished and grown 
through the years. The Sacramento 
County Health Department today en- 
joys a reputation for competence and 
success unexcelled in the State. And 
our State Department of Public 
Health is outstanding in the nation 
in such fields as sanitation, commu- 
nicable disease, virology, ambient air 
studies and control, water supply, 
child health, alcohol research, rehabil- 
itation, and health education. Dr. Lo- 
gan’s early collection of meteorologi- 
cal and necrological data has now 
grown to files on births, deaths, and 
marriages amounting to well over 
25,000,000. 

On one of our state buildings ap- 
pears the motto, ‘‘Bring me men to 
match my mountains.’’ This could be 
paraphrased to ‘‘medical men _ to 
match my ‘mountains,’’ and the early 
men of medicine I have mentioned 
certainly did that nobly — Logan, 
Hatch, Morse, Stillman, Montgomery, 
Harkness, Oatman, Tyrell, Simmons, 
Cluness, Huntington, Briggs, Parkin- 
son—and many others. It is good that 
the centennial of the Sacramento 





















































Board of Health gave us the opportu- 
nity to pay them homage. 
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univérsity of california. 
messrs.just a line in regard to a freak cat i owne 
it is 5 yrs olc and is the father of about 20 kitens 
all healthy and alive as far as i know . but now he has 
changedhis tactis and is going to have kitten his self 
he has bothe male and female wgrr organs and all show 
very prominent .he will have these kittens very soon and 
i am &allmost positive he will die as he is very small built 
in his female organs.and he has notits .and the kittens 
Will have to starve to death .so if you want to take him 
for medicle (ber¥egci@mobservatbon you may have it and if 
you can save its life i would like to have it kack again 
when you are done with him only fix him for me so this wont 
happen again .eyou will have to act quickley as she is just 
about due to have these kittens . i dont no if it is called 
a hee or a shee we allways called it he .but now i am not 
sure so i shall leave his gender for you to deside 
hoping to hear from you real soon as i dont like to the 
poor animal have to suffer andidie in the bargin 


i am most sincerly 


MRS V EDMUNDSON 


Montgomery reports: 

Is a fully equipped tomcat. 

Has no opposite setup. 

- Tom's appearance result of obesity. 
FSD 12/1 - /932 


+56 Preke By 


WOH HR 


vu & 














CHAUNCEY LEAKE RETURNS 


News Clippings 
oan Francisco Chronicle 





‘wid 9 03 UOON ‘Lep 
[mOg 


VWIO) ‘L33uLS 


‘diysa 
9[}17US Jou seop fa: 


oq ysnul Sseg *Zq 
FNOYFIM “TazUID Fi 
Aue ut seseyoaind 1 


6 8z 
AVCNNS ‘AvVaur 


«A SNO 


COVC-S LO 

































SF GuRonNtc is 





DR. CHAUNCEY LEAKE 


A social understanding for medical scientists 


New Training at UC 
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Dr. Chauncey Leake is; 
an affable, cheerful, white-| will be a hot, dry desert.” 
haired man with definite TREES 
views on certain issues. | Which means, Dr. Leake 
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Early History--1849 to 1907 















In 1697 a Spanish Royal Order authorized the Jesuits to establish missions 
in California and to take over the lands in the name of the King of Spain. 
Since the lands were under the jurisdiction of the King, it was possible in 1813 
to transfer the management of these lands from ecclesiastical to civil powers. (1) 
After the separation of Mexico from Spain, the Californias were declared to be 
territories of the Mexican Confederation, which had power to grant laws and 
decrees. In 1834 the Confederation passed a law authorizing the granting of 
lands to pueblos on the application of their town councils Cayuntamientos). 

On August 6, 1849 a committee of the ayuntamiento of San Francisco was 
empowered to apply to Brigadier General Reiley, the Governor, for a loan to 


erect a city prison and a hospital. (2) On August 20, 1849 a city physician was 





elected a Dr. J. R, Palmer, who served until October 5 1949, Later Drs. Stivers 






end Thorne were elected city physicians and the Alcalde was authorized to 









furnish them with medicines to the amount of $200.00 to be used by them in their 





but-of-doors practise. On December 21, 1849 Dr. S. R. Gerry was elected as Health 









Uificer of the Port of San Francisco. Elbridge Gerry, the uncle of Dr. Gerry, 






lad been the Vice-President of the United States under President Madison in LSBL2.« 






Apparently the first City and County Hospital was on the east side of Stock- 





ton Street, between Clay and Sacramento Streets, at the rear of the Post Office. 





t furnished hot and cold, warm and medicated baths. 






The rates were $16.00 





first class, $10.00 second class and $5.00 third class, per day. In October, 







849 it was under the direction of Drs. Stivers and Thorne. 





In November 1849 the second hospital under the direction of Drs. Paine and 





MOtton was on Kearney Street between Sacramento and Clay Streets. There were two 








resident physicians, Drs. Churchill and Walker, and the consultant was Dr. 


Milhado. On November 11, 1850 a Mr. E, W. Kimball sold the city a house on 


Dupont Street to be used as a hospital. In December 1850 the city opened its 


first public hospital in a renovated hotel on Pacific Street known as the 
Waverly House, and 59 cases were transferred from Dr. Peter Smith's private 
hospital. This building was destroyed by the great fire of June TO, S51. 
Patients in the hospital were removed temporarily to Baldwin's building on 
Francisco Street and later to the State Marine Hospital. At this time the 
hospital had a resident staff of two physicians, one matron, four nurses and 

four assistant nurses. The consultant staff consisted of three physicians and 
three surgeons, On January 29, 1854 a new City Hospital was opened at Francisco 
and Stockton Streets adjacent to the Toland Medical School. 

In 1872 a City and County Hospital, consisting of fifteen wooden buildings, 
was erected at the present site of the San Francisco Hospital on Potrereo Street 
at a cost of $134,000.00. In 1877 improvements to the grounds and additional 
wards and operating rooms were added at a cost of $20,000.00, 

In 1850 when the population of San Francisco was between twenty-five and 
thirty thousand, numerous "doctors" with varying qualifications who had arrived 
with the gold-seekers were "taking care’ of the population. In June 1850 an 
attempt was made bo organize a medical society in San Francisco County, the 
Purpose being to support a high standard of professional qualifications and 
conduct and to distinguish the profession from quackery. A fee schedule, some 
items of which follow, was suggested: Single visit, $32.00; for each visit in 
regular attendance, $16.00; visits at night, $30.00 to $50.00; ordinary labor, 

(2) 
$150, 00; removal of stone from the bladder, $500.00 to $1,000.00. This orga- 


zation lasted but four months. Later attempts to establish a medical society 


vere the San Francisco Pathological Society in November 1851; the San Francisco 


Medical Society in November 1853: and the San Francisco Medical and Chirurgical 
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in 


Society, composed mostly of physicians from the University of the Paci tic, 

October 1855. Finally in February 1868 the San Francisco County Medical 
Society was organized and this has continued to the present time. The first 
president of the Society was Dr. James P. Whitney, followed by Dr. Henry 
Gibbons. 

Various dates are given for the establishment of the Board of Health of 
San Francisco--from 1865 to 1870. There is a document in the ites of the 
Department of Public Health signed by a Mr. H. W. Carpentier, as Secretary of 
the Board and dated November 25, 1850. The purpose of the Board, as laid down, 
was to inspect and impose quarantine when necessary. Originally the Board 
consisted of the Mayor of San Francisco and four physicians appointed by the 
Governor, (Sanitary Laws of 1870.) Later there were four lay and three 
physician members, 

The Board of Health continued to function until the adoption of the San 
Francisco Charter in 1932, when the functions of the Board were largely assumed 
by the Director of Public Health. Some idea of the importance and efficiency 
of this Board can be obtained if one considers the epidemics of typhoid fever, 
scarlet fever, diphtheria, small pox and plague that the city was subject CO, 
and the quick recovery from these catastrophes. In addition, one might remem- 
ber the many fires that swept the city and the earthquake and fire that almost 
destroyed the city, interrupting the water supply and disorganizing any attempt 
to obtain proper sanitation, Obviously the authorities and the physicians of 
the community, as well as the general public, implemented the rulings of the 
Board of Health. In this regard, an interesting incident occurred in 1902 
when the Mayor, Eugene Schmitz, dismissed several members of the board with 
the following letter: "It is evident from the recent instances and develop- 
tents, one as late as February 21, 1902, that you are absolutely and unchange- 


abby committed to the policy of maintaining harboring and proclaiming this 


baseless Bubonic Plague situation; that you are proceeding, even at this late 
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date, upon the theory every case investigated is a Suspicious case and that 


every such case must be assumed to be, as published, as a true case of Bubonic 


Plague until the contrary is so clearly established by overwhelming evidence, 


that the true disease can no longer be concealed under the name of Bubonic 


Plague. The policy is one of irreparable injury to the people whose protec- 


tors you are supposed to be; it is against the welfare and prosperity of the 


city, and in my opinion, ample justification for your removal." Since March 


6, 1900 there had been fifty-seven cases of Bubonic Plague in the City and 
(4) 


County of San Francisco, 


In I873 the Board of Health consisted of: Mayor Otis, and Drs. Toland 


McNulty, Lane and Whitney. The Health Officer was Dr. Henry Gibbons Jr. 


On March 10, 1866 an act was approved to establish an Alms House for the 


County of San Francisco on the San Miguel Ranch (eighty acres) with a capacity 


of 137 people, (5) It opened September 12, 1867 in approximately the present 


location of the Laguna Honda Home, about five miles from the Plaza on Islais 


Creek. Some of the land was apparently in the area now known as Forest Hii. 


The Alms House consisted of a main center building with two wings to the right 


and left and one to the rear. When it was occupied, only three of the four 


floors were complete, and "inmate" help was used to complete the top floor, 


increasing the total beds to five hundred. The buildings were of wooden con- 
struction, and there were bathrooms and water closets on each floor, 


George 


Harris was the Superintendent. 


In 1868 a smallpox hospital consisting of four rooms of six beds each was 


Cpened on the Alms House grounds and operated by a matron and three assistants. 


In his annual report of this year Dr. Rowell, the Health Officer, reported 


that Smallpox had made its appearance and had assumed the malignant or typhoid 


type. There were 677 cases of smallpox admitted to this hospital in 1868 and 
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968 cases from January to June of 1869. In 1885 when the population of San 
Francisco was estimated as 270,000, the Alms House had an average of 582 
"inmates, at a cost of 28¢ per day. The acreage of the grounds at the Alms 
House was divided as follows: house, lot and grounds 5 acres; pasturage 15 
acres; potatoes 25 acres; vegetables 8 acres; oats and barley for hay 22 acres; 
hospital grounds and roads 4 acres; total 80 acres. The livestock consisted of: 
seven horses, eighty-four cows, one bull, eight heifers, twenty-seven calves, 
twenty-one hogs and fifty-eight pigs. 

The San Francisco Isolation Hospital, commonly known as the Pest House, 
was located at Army and DeHaro Sts. (Army Street was formerly known as Serpen- 
tine Avenue.) In the early days this hospital could be reached by taking the 
Folsom Street car line to its terminus and then walking about another mile to 
the Pest House. The first permanent buildings were erected in 1865 and 1870 
and were two: one a large barn-like structure for Smallpox, and south of this 
a two-story buidding for Leprosy. These buildings were surrounded by a high 
board fence, Personnel of the hospital were quarantined and allowed out of 
the compound only once or twice a month. During the outbreak of Cholera in 
1850, a shanty had been thrown together and used as a pest hospital. This was 
on the north side of Broadway between Dupont and Stockton Streets. There is 
also mention made of an Isolation Ship in the harbor in the days of Forty Nine, 
but no details are available. This ship may have been in conjunction with the 
Prison ship in the harbor, 

In 1872 the land and furnishings of the Toland Medical School, which had 
been started in 1864, were turned over to the University of California. The 
old: gray buildings on Stockton Street at Bay were torn down in 1898 and the 
School moved to three large yellow buildings at 27 Parnassus Ave. on land 
donated by Adolph Sutro. One building was to house the Medical School, another 
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the Hastings Law School, and the third the schools of Dentistry and Pharmacy. 
































Apparently the directors of the law school did not wish to move to Parnassus Ave. 
and delayed so long in making the move that other plans were made, and the 
Hastings Law School never became a part of the Affiliated Colleges, i.e, 
(6) 

affiliated with the University but not part of it. It is reported that 
there were several offers of land when it became known that the colleges were 
going to move to a new location, According to Charles Wollenberg, then a 
student in the California School of Pharmacy (and one of the Committee chosen 
to select a site), the Parnassus Ave. location was chosen for the reason that 
Mr. Sutro provided Champagne with his luncheon while others had provided only 
beer, Later Mr. Wollenberg was the Superintendent at Laguna Honda Home for 
many years. 

In 1874 the Medical School had medical and surgical clinics and clinics 
for eye and ear cases and for the diseases of women at the City and County 

(7) 

Hospital. Senior medical students examined patients and reported their 
diagnosis and prognosis to the staff. In 1898 three intern positions were 
open at the County Hospital, and by 1890 the University had full access to the 
wards of the hospital. Seven wards were assigned to U.C., two medical, two 
surgical and one each for obstetrics and eye--approximately 200 beds. Among 
the graduates of 1892 were Wallace Terry and Ernest Johnstone. In 1894 the 
Medical School course was increased to three years, in 1898 to four, and by 
1900 the school year was eight months starting in September. In 1898 the surgi- 
cal wards at the County Hospital were under the direction of Dr. Robert McLean, 
the medical wards under Dr. William Watt Kerr, the gynecological wards under 
Dr. Beverly Cole, and the eye and ear wards under Dr. W. E, Hopkins. In the 
intern class of 1899 were George Ebright, Saxton Pope and Silvio Onesti. In 
the year 1900-1901 classes were held daily at the County Hospital in the col- 


lege dispensary, with lectures and demonstrations and laboratory courses 
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being given. The class of 1901 had as interns Milton B. Lennon and Chester Ae 
Woolsey. The Professor of Clinical Surgery was Dr. Thomas Huntington, Dr, 
Harold Brunn was in charge of surgical clinic No. 1, and Dr. Howard Morrow was 


an Assistant in the Dermatology Clinic. 


In the year 1895-1896 when Adolph Sutro was the Mayor of San Francisco, 
the Board of Health consisted of Drs. Fitzgibbon, J.F, Morse, H. H, Hart sand 
J. M, Williamson. The Health Officer was Dr. Lovelace. During this year the 
Health Department was given funds for a laboratory, a chemist, and an ambulance 
system, and Inspectors for food, laundry, sewers, bakery products, baths and 

(5) 
schools. In addition, there were funds for a veterinary surgeon, a bacte- 
riologist and a vaccinator. A sum of $10,000.00 was given for repairs to the 
County Hospital, and additional funds were provided for the destruction of the 
pest house, for outfitting the Emergency Hospital with operating tables and 
instruments, and for erecting and repairing sufficient buildings at the Alms 
House. In the year 1896-1897 it was noted that the City and County Hospital 
had the same bed capacity for the past twenty-five years, although the popula- 
tion of the city had doubled. It was reported that occasionally the surgeons 
at the County Hospital had to bring their own instruments, as those provided 
were unserviceable, In 1902 electricity was brought to the main corridor of 
the county hospital and made available for the operating rooms and x-Lrayv.. « En 
the drug department a new tablet machine was capable of making from fifteen to 
twenty thousand tablets a month. One-grain opium tablets could be made on this 
(4) 

machine at a cost of five cents a hundred when the wholesale cost was 523¢, 


In 1903 there were 224 inmates at the Alms House who could care for themselves 


and 667 who could not. There were eight nurses on duty at the Alms House at 


this time. 
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The Medical School Bulletin of 1902 states: "Ward work and clinics are 
held in the wards of the City and County Hospital where an abundance of materi- 
al of all sorts is obtained for the work in medicine, surgery and ‘bpynecology. 
Through the liberal policy of the Board of Supervisors and the Board of Health, 
the Medical Schoolssof San Francisco are given practical control of the clinical 
material in the hospital, i.e. equivalent to a private hospital controlled by 
the department." At this time Dr. W. G. Moore was in charge of the gynecolo- 
gical clinic, and Dr. J. Wilson Shiels was an Assistant in Medicine. [In 1904 
medical students had clinical work in the out-patient clinic on Montgomery 
Street, which was open from 9:00 A:M. to 6:00 P.M. daily. In addition there 
was ward work at the County Hospital. Six intern and resident positions were 
open to graduates of U,.C, 

During 1904 a pure food laboratory was established by the Department of 
Public Health with the advice of Dr. Rising of U.C. and Dr. Stillman of Stan- 

(4) 
ford. In 1906 there was one resident physician at the County Hospital, and 
U.C, was allowed five interns with the other gchools in town having fifteen. 
Medical Service at the County Hospital was provided by physicians recommended 
by the San Francisco Medical Schools and approved by the Board of Health. The 
Schools were: the University of California, Cooper Medical College, the College 
of Physicians and Surgeons, Hahnemann, and the California Medical College, 
together with physicians from the San Francisco Polyclinic. All indigent sick 
were examined by the City Physician before being admitted to either the City 
and County Hospital or the Alms House. The bed allotment at the County Hospi- 
tal was: U.C., 110 beds; Cooper, 98 beds; P, &, Se, 85 beds; California 
Medical College, 32 beds; and the San Francisco Polyclinic, 32 beds. Bedside 
teaching was limited to demonstrations and clinical instruction. Interns 
served six months as junior and six months as senior. 
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On April 18, 1906 San Francisco suffered a severe earthquake which ruptured 
water lines and broke the gas mains which supplied a major part of the lighting 
of the city. As a result, fires broke out in numerous areas and there was 
insufficient water to put them out. The fires were eventually controlled by 
dynamiting buildings and setting up back fires. In the meantime sections of 
the city, including public and private buildings, were destroyed and thousands 
were rendered homeless. Since the water supply and waste disposal was inter- 
rupted and food supply and cooking facilities had to be modified to meet the 
individual situation, tremendous sanitary and public health problems arose 
which had to be solved. Some families were evacuated from the city, but the 
bulk of the people in the devastated areas were accommodated in temporary and 
permanent camps in the Presidio and in the parks and open areas. Various 
expedients were used to house, feed and clothe the homeless. By August there 
were still 18,000 people living in permanent camps, while an additional 10,000 
homeless resided outside permanent camps. 

The Board of Health, whose offices had been destroyed with the City Hall, 
moved in two days to the home of the Sanitary Inspector and arranged for the 
organization and establishment of hospitals, dispensaries and sanitary dist- 
ricts. 

Many public-spirited physicians were appointed by the Board of Health to 
serve as Camp Physicians, among them: Drs. C. G, Albee, D. Bapple, Rene Bine, 
W. R. P,. Clark, H.. PP. Briscoll, D. Friedlander, W, C. Hopper, J. V,. Bushes, 

W. L. Johnson, W. R. McNutt, A. B. Nelson, M.. O'Connell, S. J, Onesti, H. V,. 
Prouty, J. N. Quigley, A. A. Stern, A. Voorsanger. 

Most large water supplies such as Lake Merced and Lake Honda were contami- 
hated, and since there were insufficient facilities to care for the disposal 
of garbage and sewage, a terrific sanitary problem was created, and an outbreak 
of typhoid fever was not unexpected. To assist the Board of Health the San 
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Francisco County Medical Society appointed Sanitary Inspectors, some of whom 
were: Drs. HE, W. Alexander, Paul Castlehun, E,. J. Cauvey, Charles Clark, ’P. 
Collischon, G, O, Oliver, M. R, Gibbons, R,. E, Hartley, Chester Harris, William 
McCaughey, A. B. McConnell, H. P. Roberts, H. Walter and E. J. Williams. 
Excellent work by all concerned helped to control the typhoid epidemic, but 
this was succeeded the next year by an enaeiemic of Bubonic Plague. In Septem- 
ber 1907 there were eleven positively diagnosed cases of plague with nine 
deaths. The City and County Hospital was made a Plague Hospital under the 
direction of Dr. A. A. O'Neill. Cases other than plague were sent to the Alms 
House and to the Presidio General Hospital where beds were made available by 
Colonel Torney. Assitéant Surgeon General Rupert Blue (later Surgeon General 
U.SeP.H.S.) established a plague hospital in the compound of the pest house 

and was Of invaluable assistance to the Department of Public Health and the 
citizens of San Francisco in controlling the epidemic. 

The Relief Corporation which had been set up to take care of the disaster 
in San Francisco needed about eight hundred beds for homeless San Franciscans. 
Space was available at the Alms House, but of the four buildings available at 
this time, two were in very poor condition and the other two devoted to the 
care of the bed-ridden paralytics, the patients under restraint, and to the 
mentally defective. It was therefore decided to erect with outside funds one 
new building on the Alms House gronnds at a cost of $300,000, and in addition 
three buildings to house 250 inmates each, 

Some may remember the lines of Charles K. Field written at the time of the 
Carthquake and fire: 
"tt, as they say, God spanked the town 
for being over frisky, 
Why did he burn the churches down 
and save Hotaling's whiskey?" 
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Hotaling’s warehouses are still standing in 1961 while some of the churches 


were never rebuilt. 


During this period from 1850 to 1907 many changes had taken place in San 
Francisco. The mud holes and board walks of the sprawling town built of wood, 
where miners and adventurers and riffraff from half the world gathered to drink 
and gamble and waste their gold were gone. The early days of San Francisco, 
the days of the constant city-wide fires, the Shanghaied sailor, the Barbary 
Coast had passed. The Vigilantes had given way to proper law and order. The 
horse car, the cable car, and the cobble-stone street and the Grand Opera 
House had made their appearance. San Francisco was developing a civic con- 
sciousness, and interest in the finer things of life, 

The physicians of the city durigg this period had organized the San 
Francisco County Medical Society (1868) to preserve thé character of the Dro> 
fession and to prevent the progress of quackery. They had assisted the muni- 
cipal and state authorities in the promulgation and enforcement of Sanitary laws 
and regulations for the protection of the public health. They had given of 
themselves and their special knowledge for the common weal when catastrophe 
struck, and they had assisted in the organization and development of the 
various medical schools which had started in San Francisco during this time, 

The Toland Medical School was started in 1864, and became affiliated with the 

University of California in 1872. Cooper Medical College startéd in 1858 as 

the Medical department of the University of the Pacific. Tt was discontinued 

in 1864 and revived again in 1872, In 1882 the Cooper Medical College was formed, which 
became part of Stanford University in 1908, but retained its title as the Cooper 

Medical College until the graduation of the class of 1912. The College of 


Physicians and Surgeons of San Francisco was incorporated in 1896 and closed in 


1918, Hahnemann Medical College of the Pacific was incorporated in 1881 and 
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amalgamated with the University of California in 1915. The California Medical 


College was incorporated in 1887, 





It became the California Eclectic College 
(9) 
in 1906 and closed its doors in 1915, 

The Department of Public Health had been organized during this period and 
had successfully coped with epidemics of Bubonic Plague, Cholera, Typhoid 
Fever, Small Pox, and the usual (for those days) children's diseases. It had 
promulgated the city ordinances to promote sanitation and to protect the public 
health of the city. It had started the necessary public health laboratories 
and had provided the necessary inspections to ensure that sanitary laws and 
regulations were being carried out. 

An Emergency Hospital and a City Ambulance Service had been started to 
provide emergent care for the population. 

A County Alms House had been constructed to care for the indigent and the 
chronically ill. With some assistance it had been able to help in the care of 
the homeless subsequent to the disaster of 1906. 

A City and County Hospital had been constructed in 1872 to provide medical 
and surgical care for patients. It also provided facilities for the training 
of the staffs and the medical students of the various medical schools in the 
community. In addition to the San Francisco Hospital there was a Pest House 
connected with the Department of Public Health which cared for patients with 
infectious diseases. 

The University of California had taken over the Toland Medical School and 
had modified the curriculum and lengthened the course of training, inh addition 
to the improvement in instruction, the requirements for entrance and graduation 
had become more stringent. Since there were no University beds, per se, 


Practically all of the bedSide teaching and much of the clinical instruction 


Was given at the City and County Hospital. 


















Part £5. Growth Period--1907 to 1948 


Due to the great shortage of hospital beds in San Francisco, it was 
d4cided to open a hospital in conjunction with the University Medical School. 
In order to make room, the upper floors of the main medical school building 
which had housed the Departments of Anatomy, Biochemistry, Physiology and 
Bacteriology were vacated and the departments moved to Berkeley. Alterations 
were made and equipment installed, and on April ll, 1907 the University of 
California Hospital was opened with two wards of fourteen beds each on the 


second floor and two wards of five and ten beds respectively (for obstetrical 


cases) on the third floor. 


The old wooden buildings of the City and County Hospital, which had been 
built in 1872, were destroyed by the San Francisco Fire Department on the order 
of the Board of Supervisors in June 1908 because of rat infestation and the 

(4) 
presence of Bubonic Plague in San Francisco. Some of the patients were 
transferred to a temporary hospital in the race track at Ingleside, others to 
Bullding No. 2 on the Alms House tract. The corner stone for the new City and 
County Hospital was laid on November 30, 1909. In addition to the land pre- 
viously occupied, two blocks of land between San Bruno and Vermont Streets and 
éand and 23rd Streets were added. There were to be three main institutions-- 
the general hospital, the infectious disease hospital and the tuberculous 
hospital, In addition, the power plant, laundry, morgue and ambulance sheds 
and stables, 

An interesting event took place at the time of the laying of the corner 


at pu 

















stone. It appears that there were two factions in the city at this time. One 
faction participated at the official ceremony with all the formalities and the 
celebrities present; and placed pertinent papers and records in a copper box in 
the corner stone. Some time after the official ceremony, perhaps during the 
hours Of darkness, the other faction removed the copper box and replaced the 
corner stone. These facts were brought to light many years later when a 
patient at the San Francisco Hospital died without relatives. The Public 


Administrator, in checking his effects, found a copper box which on examination 


was proved to be the original copper box placed in the corner stone, Asa 
result, no one knows what is now in the corner stone. The contents of the box 
were: 


An invitation to the laying of the Corner stone on November 30, 1909, 
A letter from Dr. William Ophuls, President of the Board of Health. 
Municipal records of 1906, 1907, 1908. 

Rules and Regulations of the Department of Public Health. 

Rules and Regulations of the City and County Hospital. 

A map of the Cjty and County of San Francisco. 

Municipal records of January 21, 1909 

Candrian’'s Street Number and Car Directory 

Report of the city architect May 11, 1908. 


Current Newspapers--Call, Chronicle, Examiner, News, Globe and 
Bulletin. (3) 


In 1908, with the movement of patients from the County Hospital to Building 
No. 2 at the Alms House, this building caught fire and burned to the ground; 
thus necessitating the movement of patients to Building No. 1. Since neither 
the temporary hospital at the race track or the Alms House was properly 
€quipped to care for acute cases, those who required acute care were transferred 
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to Hahnemann, to Lane and to U.C,. Hospitals. Charges for these patients were 

ten dollars per week for adults and twenty-five dollars per month for children. 
(5) 

The cost to the city for acute care for the year was $114, 074.75. 

Since the Relief Corporation needed a home for about 800 persons on relief 
at this time, it expended approximately three hundred thousand dollars to con= 
struct a new building on the pavillion plan, and three additional buildings on 
the Alms House tract to house 250 patients each, In addition, it had fenced 
the entire tract, had built a new sewer to connect with the 7th Avenue sewer, | 
and had added a central power plant water tanks and a garbage incinerator. 

Construction was completed in January 1908, and the name of the institution 


was changed to ''The Relief Home." The budget for the year 1907-1908 included 


the following; $1507.00 for forage, $629.00 for liquor and $312.00 for drugs. 


During 1908 the Board of Supervisors authorized, for the first time, a 
medical inspector and four nurses for school inspection. 
Rules for the Visiting Staff of the City and County Hospital required 


that all Chiefs of Service and their assistants must visit their patients at 


least twhce weekly. Each Medical School was required to furnish one intern who 
would receive board, room and washing for his services. At least three interns 
must be on duty constantly. Hospital entries were assigned to the various 


colleges in rotation. The U.C, Visiting Staff included: Drs. William Watt 
Kerr, Wallace Terry (who was also the Chief of the Emergency Hospital Service), 
George Ebright, Charles Von Hoffman, Albert Houston, Edgar Alexander, W, F, 
Beerman, Milton B. Lennon and Paul Castlehun. A library was established for 
the interns and nurses at a cost of $105.80. The U,C, Dental Clinic was 
established at the Relief Home to care for the teeth of the indigents. 

Dr. Broderick resigned as the Health Officer and was replaced by Dr. 
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of the County Hospital was changed to the "San Francisco Hospital’. The 


University was using the San Francisco Maternity Hospital for maternity cases. 


Dr. William Watt Kerr had clinical conferences and demonstrations for the 


third and fourth year classes at the San Francisco Hospital. Dr. George 
Ebright gave the course in Physical Diagnosis. At U.C. clinical work on an 
(7) 


academic basis was given by Drs. Moffett, Whitney, Kilgore and Briggs. 
This included physical diagnosis. 
(4) 

In March 1912 an auto ambulance was secured for the Emergency Hospital. 
Rabies became a reportable disease. Mr. Charles Wollenberg became the Acting 
Superintendent at the San Francisco Hospital as well as the Superintendent at 

(4) 
the Relief Home, Typhoid Fever was on the upgrade again, there being six 
cases in May, eight in June, eighty-five in July and seventeen cases in August. 
All cases were of local origin, mostly in the Potrereo District. The cause 
was found to be milk-borne and was eradicated. 

For many years there had been a condition at the San Francisco Hospital 
which hindered proper operation. The Administrative Head, called the Warden, 
controlled the expenditure of funds, while the Superintendent, a physician, 
was responsible for the care of all the patients, and had little to say about 
funds. A ruling was passed in September which made the Superintendent, a 
physician, the Administrative Head. 

In October 1912 there were four cases of rabies, in November nine cases, 
in February 1913 twenty-two cases and in March twenty-three cases. There were 
still eleven persons under anti-rabies treatment in April 1913, and a total of 


(4) 


I71 cases had received treatment. 





The U.C, Staff at the San Francisco Hospital in the year 1913-1914 included: 


Medicine Drs. Kerr, Ebright, Frankenstein 
Surgery Drs. Brunn, Howe, Naffziger 
Dermatology Drs. Morrow, Schmitt 

Orthopedics Dr. Hunkin 


Pediatrics Dr. Lucas 
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William Fletcher. By this time the Mayor no longer served as a member of the 
Board of Health, which consisted of three physicians and four laymen. Senior 


medical students could now visit the Isolation Hospital, in conjunction with 
the Visiting Physician, provided they had been vaccinated, 

In September 1910, the President of the Board of Health stated that since 
Dr. Simon Flexner had agreed that Anterior Poliomyelitis was of a contagious 
nature, it was considered to the best interests of the community to isolate 
this disease, 

There were 382 patients at the County Hospital at this time, of whom 130 
were tuberculous and fifteen had infectious disease, Autopsies were performed 
by Dr. Adelbert W. Lee from U,C, Sixty-six beds were allotted to U.C., with 
an additional two beds at the Relief Home. Each Medical School was allowed two 
interns and the use of the operating room one day each week, 

The budget for the Relief Home for the year 1911-1912 included the following: 
hay and grain $6940, horseshoeing $600, tobacco $2940, liquors $4760, drugs 

(5) 

$2100, Regarding the item for liquor, a story is told that since there 
were no funds to pay the “inmates” for the work performed, they were paid with 
liquor. At the end of the day, as the story goes, the men lined up in front 
of two barrels, one containing whiskey and the other wine. "Wine or whiskey?" 


was asked. If the wine was chosen, a portion was placed in his container; if 


Whiskey was the choice, he was allowed to drink his portion from a cup attached 
(ti) 


to the barrel, 


On July 11, 1911 two lepers were admitted to the Tsolation Hospital. 
Interns at the County Hospital were now transferred to the infections disease 
and tuberculosis wards as part of their regular assignments. An X-ray techni- 
Clan was employed who assisted in the taking and developing of X-rays and who 
Vorked three days a week for a Salary of $40.00 per month. In 1912, the name 
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Pathology Dr. Cooke 


Gynecology Dr. Moore 

Ba Nae Dr. Houston 
Neurology Dr. Lennon 
Ophthalmology Dr. Alexander 
Urology or. Willard 
Obstetrics Dr. Breitstein 


Joseph Catton was an intern this year. Drs. EK. J. Best and Howard Naff- 
ziger were reappointed as surgeons on the Emergency Hospital Service under Dr. 
Alanson Weeks, There were twelve interns and one resident at the San Francis- 
co Hospital, with an additional two interns and one resident in Tuberculosis. 
The new Insane Detention Hospital on Stevenson St, adjoining the Central 
kmergency Hospital was completed. 

In November 1913 the men's "Last Chance Ward" was completed at the Relief 
ome. The Superintendent of the Relief Home was authorized to have a senior 
medical student, without salary, to assist the Resident Physician. In December 
1913, the International Classification of the causes of sickness and death, as 
revised December 1913, was adopted as the standard system of nomenclature for 
the Department of Public Health. 

In 1914 @he Hooper Foundation was started. It was given $50,000.00 a year 
for four years and then $100,000.00. It was to occupy the building formerly 
occupied by the Veterinary School. During this year the intern year became 
obligatory to obtaining the degree of Doctor of Medicine, $625,000 was contri- 
buted to build a University Hospital. The San Francisco Hospital was located 
at the Relief Home pending the completion of the new hospital. Onehundred beds 
vere assigned to U.C., exclusive of tuberculosis. In April the Police Depart-— 
ment turned over a used patrol wagon to the Relief Home. Dr. Edmund Butler 
becqme the Chief of the Emergency Hospital Service. During the winter of 1914- 
1915 there was an outbreak of diphtheria. There were 199 cases in December 
(85 from North Beach), 162 cases in January (51 from North Beach), and in 
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February there were still 76 cases in the hospital. In 1915 a two-ward building 
was completed at the Isolation Hospital for the care of diphtheria casses, 
Later this building was used to hospitalize and quarantine prostitutes infected 
(4) 
with venereal disease in 1917. 
In March 1915 Dr. R. G. Broderick was appointed Superintendent at the 
San Francisco Hospital. Dr. W. C. Hassler was the Health Officer. The first 
motor ambulance that had been used by the city, a Pope Hartford was replaced 
by a new Winton, The new Potrero Emergency Hospital at 20th and Kentucky Sts. 
was completed. The new San Francisco Hospital with sixteen wards, service 
rooms, Clinical laboratories and operating rooms with an Emergency was now in 
operation. The Buberculous Hospital was now a part of the San Francisco Hospi- 
tal, and the Pathology Building was nearing completion. Ground had been 
broken for an additional 250 beds for tubercular patients. There were 175 
cases of Diphtheria in March with nineteen deaths. The interns from U.C. were 
now being sent to the Relief Home. Medical Staff Regulations at the San 
Francisco Hospital state, "No House Officer or Intern will visit the wards 
after 8:00 P,M. without the permission of the Night Superintendent of Nurses.” 
In Rpril 1916 there was an alarming spread of venereal disease in San 
Francisco, Of 1700 Wassermans done at U.C., 21% were positive. One Leper was 
sent to the Leprosarium in Manila from the leper hospital. Ground was broken 
for the present Isolation Hospital at 22nd and Vermont Sts., and in 1919 it 
finally became a part of the San Francisco Hospital. Dr. Robert Langley 
Porter was the visiting physician for many years at the Isolation Hospital. In 
the years 1919-1921 there were 1396 cases of small pox in San Francisco, most 
of which passed through the "Pest House’. 
In June 1916 the workers on the Twin Peaks Tunnel broke into the well 


which supplied water to the Relief Home and drained it. 
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In October 1916 the Visitnng Chiefs at the San Francisco Hospital were 
still confining their ministrations exclusively to their assigned wards. As 
a result some patients received better care than others. In December there 
was a reorganization of the medical staff, and only two services were permit- 
ted to remain at the County Hospital: namely, Stanford and U.C, There were 
eighteen wards in the main hospital with 506 beds and an additional 275 beds 
in Tuberculosis. The average daily census was 678 beds. Senior medical students 
were assigned as clinical clerks in the Emergency Hospitals, without salary. 
The U.C,. Staff included Drs. Howard Markel, L. H. Briggs, E,C, Fleischner, 
C, R. Bricca and Howard Ruggles. Dan Sooy was an intern. Dr. Sazgton Pope 
became Chief of the Emergency Hospital vice Dr. Alanson Weeks who was in 
service with the U.C, unit. (30th General Hospital) 

The new University of California Hospital on Parnassus Ave. was completed. 

In May 1917 Drs. Levison, Caro Lipman, Joseph Catton and William Mackintosh 
appeared before the Board of Health with a request that they be permitted to 
organize a Red Cross Hospital Unit from the personnel at the San Francisco 
Hospital. This was endorsed by Mayor Rolph and sanctioned by Marshall Hale, 
A, B. C, Dohrmann and Colonels Lynch and Edie of the Army Medical Corps and 
the Western Branch of the U. S. Army. Permission was given and in October 
1917 Major Levison reported that funds were available for financing the unit 
and purchasing the equipment. The entire medical and civilian was filled, 
including the nurses and female personnel. On December 9, 1917 the unit, the 
47th Base Hospital, was ordered to Camp Fremont, and in February 1918 news was 
Teceived that the unit was on its way to the front. Information regarding the 
bersonnel of the unit and its wartime activities is not presently available 


Since the records were probably lost during the move of the San Francisco 


Polyclinic from its former location to its present location on Pine St. (Most 
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of the physicians with the unit were from the San Francisco Polyclinic as well 
as the San Francisco Hospital. 

In 1918-1919 the nurses’ home at U.C. was under construction. At this 
time there were 220 beds and at the SFH there were 240 beds, exclusive of Deans 
reserved for U.C., which included the following: Wards A & B--Men's Surgery, 
Ward I--Women's Surgery ($ to Stanford), Wards G & H--Men's Medicine, Ward K-- 
Women's Medicine, Ward O--Gynecology ward, Ward M=-Children's ward (4 to 
Stanford), Ward P--Maternity ward. In Tuberculosis the wards were equally 
divided between Stanford and U.C. There were fifteen intern positions avail- 
able at U.C,. and twenty-four at the SFH, There were positions available at 
the SFH for House Officers in Medicine, Surgery and Gynecology. Frank Hinman 
was Assistant Clinical Professor of Urology. Dr. George Ebright was Chief of 
Medicine and Dr. Harold Brunn Chief of Surgery at the SFH. Others on the staff 
were: Drs. Margaret Schulze, E, C, Bull, H. I. Wiel, G, K. Rhodes, Armstrong 
Taylor, V. H, Podstata, H, E. Miller, R,. P. Giovanetti, and Charles P. Mathe. 
Interns at the SFH included P, H. Arnot, R. C. Martin, and Bert S. Thomas, 

In October 1918 there was a World Pandemic of Influenza. All hospitals in 
San Francisco were filled to capacity, and by October 21st there had been 6244 
cases in San Francisco with 163 deaths. Four hundred cases were moved from 
the San Francisco Hospital to the Relief Home and space was made for them by 
moving all patients from the infirmary building to the other Relief Home 
buildings. All schools, churches, theatess, and other places where people 
might congregate in large numbers were closed and the population were forced 
to wear masks for a peridd of several weeks. 

In 1919 there were two interns who rotated from the SFH to the Relief 
Homes Six T,B. wards were now occupied at the SFH, In 1920 Dr. Frick replaced 


Dr. Hassler as Superintendent: of the SFH. An Interns’ society was started 
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with weekly lectures by the staff. All cancer cases at the Relief Home were 
brought to U,C, for therapy with either X-ray or radium, 

In March 1921 there were 68 cases of small pox which brought the year's 
total since July 1 to 861. In October there were 148 cases of diphtheria, 
bringing the year's total to 470. Patients at the SFH who required physio- 
therapy were sent to Hahnemann Hospital by the city ambulance. Dr. Gordon Hein 
was appointed Assistant Visiting Physician at the SFH. 

In April 1922 twenty-six lepers were transported to the National Lepro- 
sarium at Carville, Louisiana and the Leper Hospital was burned to the ground 
by the fire department. A deep xray therapy machine with a capacity of 
300,000 volts was installed at the SFH. 

Dr. Lionel S. Schmitt was the Acting Dean of the University Medical School. 
Dr. Frieda Kruse was on leave of absence for a year to take a course at Johns 
Hopkins. Dr. Clain Gelstnn was added to the Pediatrics Department. <A new 
ward was opened in the Infirmary Building at the Relief Home. 

In 1924 Dr. W. J. Kerr introduced a new departure in medical teaching at 
UeC. Various graduates and former faculty members conducted lectures and 
discussion groups with the junior and senior students on Art, Ethics, and Busi- 
ness of the practice of medicine. In addition, certain junior medical students 
spent a month during the recess between the junior and senior years in precep- 
torships with various physicians in various parts of the state. Among the phy- 
Sicians who cooperated with the program were: Drs. Walter Alvarez, J. Wilson 
Shiels, Henry Chesley Bush, James W. Seawell, Dewey Powell, Ruby Cunningham, 

E. W. Bingaman, Daniel Aller, John W. Chain, A. A. Alexander, Irvin H. Betts, 
Otto T. Schulze, Ergo A. Majors and Dan H. Moulton. In 1935-1937 these 

Programs were carried on under the aegis of Dr. Salvatore P. Lucia with the 
assistance of the following: Drs. E. W, Twitchell, Fred Kruse, Homer Woolsey, 
ee Naffziger, W. J. Kerr, F, C, Waranshmis, J. N, Force, R. C, Legge, W. P. 
Shepard, H, C, Moffitt, Langley Porter, Clain Gelsoton, ET S. Kilgore,: E,B, Shaw, 
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Paul Cook, June Harris, P, K, Brown, Joser C, ton, Clifford Sweet, G, K,. Rhodes, 
Hans Lisser, Frank Lynch, Gordon Hein, Haro: Brunn, Morton Gibbons and 
Chauncey Leake. 

In 1924 Dr. LeRoy H. Briggs was appointed Chief of Medicine at the SFH 
and took over the course in Physical Diagnosis the following year. During most 
of this year there was an overcrowding on all wards at the SFH with extra beds 
being placed in the middle of most wards and solaria. In January 1925 there 
were 22 cases of small pox, in March forty cases, and in April thirty-seven. 

All of these cases were cared for in the Isolation Hospital in addition to the 
usual number of cases of chicken pox, scarlet fever and diphtheria. Many of 
the small pox cases were severe, some hemorrhagic. 

During the year ending in June 1926 the SFH Advisory Committee was formed; 
the U.C. members were: Drs. Briggs, Brunn, Schulze, Hein, Moore and Rusk. New 
assignments of the staff were: Dr. Ed Bruck in Tuberculosis, Fraser MacPherson 
in Orthopedics, Thomas Gibson in Urology, S. R. Mettier in Pathobogy, Norman 
Epstein in Dermatology and O, W. Jones in Neuro-surgery. Prior to his depar- 
ture for Europe Dr. Robert Langley Porter was given an honorary title as 
"Pediatrist and Associate Health Officer" by the Board of Health as a token of 
appreciation for his work in the Department of Public Health for the past 
twelve years. 

In August 1926 the new buildings at the Relief Home were completed. They 
consisted of the Administration Building; six dormitory buildings, each housing 
some 200 people; and two dormitories for 200 people, with an additional ten 
fooms of 2 beds each. In the Service Building there were butcher shops, a 
bakery, and a commissary. In addition, there was a men’s day room, a chapel, 

2 dining room to seat one thousand people. Prior to its dedication in December, 
the name of the institution was changed from the Relief Home to the “Laguna 
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Honda Home", Laguna Honda meaning "deep lake’ in Spanish, and being the name 





of the small lake in the vicinity. The Visiting Staff at Laguna Honda Home 
from Stanford and U.C, now numbered thirty-four. Since most of the entrants 
were chronically ill, the institution was becoming more of a hospital than a 
home. A Diet Department was established, but patients needing x-rays had to be 
sent to the San Francisco Hospital for diagnostic films, 

On October 27, 1927 a new Tuberculosis Preventorium named the San Francis- 
co Farm of the Department of Public Health was opened on Pulgas Creek newr 
Redwood City. There were fifty beds LAGS aly. 


By July 1927 the Stanford and U.C, Services at the SFH were each sending 


“4 


two interns a month to Laguna Honda and one to the T.B, Preventorium. In 
February 1928 Dr. Frick became the Superintendent at the SFH with Dr. Nomman 
as his assistant. 

Early in 1928 there was a waiting list of some three hundred patients 
waiting to get into the SFH for elective surgery. The Chemical and Bacterio- 
logical Laboratories of the Department of Public Health were still at the SFH. 
Dr. H. Crall was an Assistant Visiting Urologist. The new Health Officer was 
Dr. W. C, Hassler. It is rumored that when he had the misfortune to have a 
ureteral stone, he was cystoscoped at the SFH where some of the urological 
instruments were not in tip-top shape. Subsequent to this tine, it ist .ekso 
Tunored, the urology department had little difficulty in securing all types of 
equipment in good Operating condition, 

Dr. Wymore of the Board of Health reported that he had visited Laguna 
onda Home and fognd evidence of real medical interest. The two Universities 
offered to pay half the salary of a laboratory technician in order to provide 
the necessary clintcal laboratory service for Laguna Honda. 

In the Medical School the Departments of Bacteriology and Biochemistry, 
which had been moved as a temporary measure to Berkeley in 1907,, were returned 
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to the San Francisco Campus. 


In November 1928 the voters approved the "Health Bonds” to: buy St. 
Catherine's Home next to the San Francisco Hospital; to construct a Psychiatric 
Unit of 150 beds; to construct two new units of 40 beds each for tubercular 
patients; to build a central Emergency Hospital; to construct gavyes and do 
road work at the Health Farm; and to construct three new units at Laguna Honda 
Home; These were later to be Wards F, K’and L. ~The average population at LHH 
at this time was 1540, of whom 500 were bed-patients. To care for these 
people there were two resident physicians and four interns. During 1930 an 
x-ray and a cardiograph were provided. The Medical Bulletin of the Univer- 
sity of California included a reference as to the use of Laguna Honda Home as 
a teaching facility. At SFH Dr. Harry Blackfield was the Resident Physician, 
and Drs, Clayton Mote and Martin Debenham were House Officers. 

In the winter of the year 1929-1930 there was an epidemic of spinal 
meningitis with forty-one cases and twenty-one deaths. 

In the year 1930-1931 Dr. Hassler, the Health Officer,died and was replaced 
by Dr. Jacques Gray, his assistant until the appointment of Dr. J. C. Geiger 
in October 1931, Since the new Health Officer was to take office at the time 
that the new Charter of the City and County of San Francisco was to go into 
effect in January 1932; and since most of the duties of the previous Board of 
Health were to be assumed by the new Director, a great deal of thought was 
given to the selection of the man to replace Dr. Hassler. Although the appoint- 
ment rested in the hands of the Chief Administrative Officer, many groups and 
departments were interested. The Civil Service Commission felt that they 
Should have a hand in the selection of the appointee although they could not 
weigh his professional caliber and qualifications. The City officials felt 
that they should be consulted since this was a high appointment requiring real 
Coordination and carrying with it the possibilities of patronage. The 
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physicians in the community were interested, since the head of the Department 
of Public Health might improve conditions and make for better health and sani- 
tation or cause a great deal of friction and ill feeling with petty rules and 
regulations. Lastly, the two medical schools had a vital interest, since the 
institutions under the Director of Public Health were necessary adjuncts to the 
training of medical students and medical staffs. Suffice it to say that a 
committee of influential citizens including the Deans of the two Medical 
Schools, Dr. Langley Porter and Dr. William Ophuls were chosen to assist in 
the selection of the new directos, and they chose Dr. J. C, Geiger. There was 
some difficulty in locating Dr. Geiger, since at that time he was in Manchuria, 
By previous training and experience he was eminently well-qualified for the 
position, The next twenty-one years when Dr, Geiger served as the Director 
of Public Health might well be called the Golden Years of Teiger for during 

(9) 
these years great strides were made in the field of Public Health, 

One of the first battles that Dr. Geiger had was the effort to procure 
pasteurized milk instead of raw milk for the City and County of San Francisco, 
San Francisco had a high infant mortality rate, and there was a definite connec- 
tion between raw milk and various diseases, particularly tuberculosis. Because 
the milk came from sources outside the city, and because there was a lack of 
information on the part of the public, and because of the "laissez faire” 

(2) 
attitude of the State Board of Health, and because of the unwillingness 
on the part of the dairymen to cooperate--the case finally went to the Supreme 
Court of the United States, where it was decided infavor of the San Francisco 
Department of Health. Subsequent to this time, all milk sold in San Francisco 
had to be pasteurized and the infant mortality rate decreased. 
Many problems arose over the years in San Francisco, in the state, in the 


country and some even outside the country which Dr. Geiger helped to solve. 
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Because Of his fund of knowledge and experience and his ability to assemble 
the facts, once secured, and come up with the proper answer, he was able to 
solve most problems of a public health nature, His work with botulism (and 
limber neck in fowls), with contagious abortion in cattle and undulent fever and 
with the pig problem and trichinosis in San Francisco are well-known. In faet 
one might say that he popularized Public Health and not only made the general 
public aware of the problems but anxious to help in their solution. 

In addition to his primary public health work, Dr. Geiger had under his 
supervyysion the Emergency Hospitals, the Emergency Ambulance Service and the 
city institutions that provided medical and surgical care to the citizens, 


namely: The San Francisco Hospital, The Laguna Honda Home and the Hassler 


Il 
Health Home, (The T, B. Preventorium was named for Dr. Hassler after his 


death.) The contact between the Medical Schools and the Department was very 
close during the regime of Dr. Geiger and has remained so because of the mutual 
respect and need of the one for the other. 

In 1932 the course in Physical Diagnosis was moved from the San Francisco 
Hospital to the Laguna Honda Home under Dr. LeRoy Briggs. The San Francisco 
Hospital was performing some five hundred and fifty to six hundred operations 
monthly. The U.C, Staff this year had grown to seventy-eight physicians, 
among whom were Dr. Frederick Bost in Orthopedics and Dr. Sidney Olsen in 
Urology. House Officers included Drs. Charles Rosson and Edmund Anderson. 

In 1934-1935 there were forty-five interns at the SFH, and Visiting Staff 
from U.C, was now 87. The Average patient load was 896. Construction had 
been completed on the Pediatrics Wards, on Women's Surgery Wards and on the 
Municipal Accident Ward. In 1937 the new building for the Psychiatric Division 
and Maternity was completed, and the Detention Unit in the Central Emergency 
Hospital was closed. In 1939-1940 the "Blood Preservation Laboratory’ provided 
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one hundred blood transfusions in one month. 

In January 1939 work was started on two new buildings at Laguna Honda 
(the M and O Buildings) which would provide in each building four floors of 
wards and in addition a modern surgery, a pharmacy, and a diet kitchen. Recon- 
struction of Buildings E and F was also being carried on at this time. 

The University Medical Bulletin of 1940 states, “Laguna Honda Home houses 
approximately 1900 persons of whom 1000 are chronically ill and the remainder 
of the ambulatory indigent type. In a modern hospital building are twenty four 
wards for those who are ill, one half being available to the University Medical 
School for instruction in the field of chronic diseases. In addition a clinic 
for ambulatory patients is used for teaching. The facilities of the home 
include adequate laboratories and a newly equipped morgue for post mortem 
examinations," 

In October 1940 the San Francisco County Medical Socrety started a Red 
Cross Blood Bank at the headquarters of the Society on Washington St., the 
Irwin Memorial Blood Bank. Thanks to the untiring efforts of Dr. DeWitt 
Burnham and Dr. John U. Upton the bank became a practical suscess and has been 
continued to the present time. 

In April 1941 Dr. T. E. Albers became the Assistant Superintendent of the 
San Francisco Hospital. A complete new xOray service was established on the 
second floor of the hospital. In 1942 Dr. Henry Brainerd became Chief of the 
Communicable Disease Section, replacing Dr. R. W. Burlingmme. He soon estab- 
lished a research program in communicable disease with Drs. Jack Brown, 
Meiklejohn, Bruhn and Others, this being one of the first such programs to be 
Started at the SFH. 

On April 6, 1942 the 59th Evacuation Hospital, an Army Medical Unit affi- 
liated with the San Francisco Hospital, was activated at Fort Lewis, Washington. 
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This 750-bed hospital served efficiently and honorably in Africa, in Italy, 


including Anzio Beach, and in Francs with the Seventh U.S, Army. Among the 


physicians with the unit were: Drs. George Armanini, Wilson Bill, Rene Bine Jr. 


Edwin Blaisdell, Leland Blanchard, J. Se®@ell Brown, Sergius Bryner, Roy Cohn, 
Ralph Cressman, William Drew, Roberto oats. William Greene, Bert Halter, 
James Hamilton, Henry Hodgson, Louis Hott, Phillips Johnson, Peter Josephs, 
Russell Klein, William Kuzell, Frank Lusignan, Carleton Mathewson, William 
Newman, William Reilly, Carroll Russell, Emil Schuster, Carleton Schwartz, 
Bret Smart, Paul Stratte, Robert Treadwell, Phillip Westdahl, and George Wood. 

In both World Wars I and II the University had affiliated units, the 30th 
Base Hospital in World War I and the 30th General Hospital in World War II. 
some Of the members of the SFH Staff were in both of these units but the 
history of these units and their personnel and activities is in other histori- 
cal records. 

In 1942-1943 the Langley Porter Psychiatric Clinic was opened. The 
average cost per patient at the SFH had risen to $6.59 per day. 

In 1943 Dr. T. E. Albers became the Superintendent of the SFH. Interns 
and residents at the SFH had only a nine-months service due to the accelerated 
medical program brought on by the War. Among the House Officers were: Dds. 
Roberta Fenlon, Orville Grimes, Hilliard Katz, Albert Rowe and Jonah Li. Dr. 
G D. Delprat became the Assistant Chief of the Emergency Hospital Service 
vice Dr. George Rhodes, who was in service near the Nottingham Forest in England 
with the 30th General Hospital. The Mission Emergency Hospital became part of 
the San Francisco Hospital. 

In the year 1946-1947 the intern year was increased again to the normal 
one year. All nineteen wards at Laguna Honda were available to the University 
for teaching, and clinics were being conducted by specialists in their various 
fields. At SFH U.C, had 380 beds plus 200 beds in Tuberculosis. In addition, 
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they had half the beds in psychiatry (100) and half the beds in maternity (125). 


In 1946-1947 all the Japanese returning from the War Relocation Camps 
were examined. This created a problem since there were some cases of bubercu- 
losis and such beds were scarce. At this time hospital budgets were difficult 
to control due to the increased use of penicillin, which initially was quite 
expensive. Among the House Officers at SFH this year were: Ernest Rogers, 


Ralph Byron, Alex Gerber and Loren Larson. 


During the Growth Period the University had started a hospital in connec- 


tion with the medical school by moving the Departments of Anatomy, Biochemistry, 


Physiology and Bacteriology to the Berkeley Campus and using the space thus 
vacated as a hospital. Bacteriology and Biochemistry Departments returned to 


the San Francisco Campus in 1928. In 1917 a University Hospital was built on 


Parnassus Ave. and later (1919) a nurses' home for the nurses’ training school. 


As a result of these changes, the Medical School was no longer dependent on the 


County Hospital for the beds and the patients necessary for the training of 
medical students and staff. During this perwod the Hooper Foundation and the 
Langley Porter Psychiatric Clinin were started, thus augmenting the research 
and therapeutic possibilities of the University Medical School. World Wars I 
and II occurred during this time, and the Medical School assumed its share of 
the medical load including the providigg of medical personnel to the various 
services and the augmenting of necessary medical care in California due to the 
absence of so many physicians who were away in service in various parts of the 
world, 

The medical students of this period will remember the classical lectures 
of Dr. Saxton Pope on circumcision, constipation, and the engagement ovary, 
which were well attended by all personnel who could be present, 

An entirely new City and County Hospital had been built in this period 
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and the name changed to the "San Francisco Hospital”. The old 


buildings had 


been destroyed by fire and the new buildings occupied in 1915. During the time 
of construction patients were cared for in the barns and stables on the Ingle- 
side Race Track, in buildings at the Relief Home, and in beds in the various 


hospitals in San Francisco. For the first time the Administrative Head of the 


SFH was the Superintendent, a physician. The Isolation Hospital, the Tuber- 


cular Hospital and the Mission Emergency Hospital became part of the San 
Francisco Hospital. 

The Medical Serviees of the College of Physicians and Surgeons, the Cali- 
fornia Medical College, the Hahnemann Medical School, and the San Francisco 
Polyclinic were discontinued, leaving only U.C, and Stanford Services. 

All the patients in the Leper Hospital were transferred to the National 
Leprosarium in Louisiana and the Leper Hospital destroyed by fire. 

The new building for Psychiatry and Maternity at the SFH was completed in 
1937. The SFH blood bank increased transfusions from 40 to 170 per mnenth,.. in 
the early 1940's Dr. Henry Brainerd started his research unit in communicable 
disease, which was to be followed later by other research units. In 1936-37 
14,250 persons were admitted to the SFH and received 370,000 days of hospital 
care, 

The old Alms House had become the "Relief Home” when funds from the relief 


corporation were used for construction. Later it wqs called the “Laguna Honda 


Home. A "last chance" ward was completed for terminal cases. The beds were | 


nade up with holes in the mattresses and sheets, primarily for incontinent 
“ases, hence less care was required. These beds were discontinued before the 

end of the period. A Clinical Laboratory and xray diagnostic together with new 
buildings, additional wards and remodeling of old buildings and a new modern 
surgery were add&8d. One of the dedicated physicians, and an instructor in 


Surgery , who helped to develop better surgical care at Laguna Honda was Dr. 
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Robertson Ward. He was primarily responsible for the care, the caliber and 

the efficiency of the service at LHH. There were, of course, many specialists 
from the two medical schools who served long and faithfully during these years 
and not only provided better care to the patient but also aided in the teaching 
of interns and residents. 

The course in Physical Diagnosis for sophomore medical students was;trans- 
ferred from the SFH to LHH under Dr. L. H. Bruggs. Dr. Geiger noted in his 
annual report that Laguna Honda Home was changing from a home for ambulatory 
patients to a hospital for the chronically ill and that as a result there was 
much less “inmate” help available. 

The Hassler Health Home, which had opened in 1927 with Myra W. Kimball 
as Superintendent, was 500 feet above sea level, four and one-half miles west 
of Redwood City, and composed of 300 acres. This area is supposed to have 100 
more days of sunshine per year than San Francisco. Initially there were CRE. 
bedg, increased to 268 in 1940. There weré the Administration Buildings, 
four pavillions for patients and two buildings for employees. Patients were 
first admitted to the San Francisco Hospital. They were returned to the SFH 
when surgery was necessary. Patients were released when they were physically 
able to leave and not reservoirs of infection and a hazard to their families or 
the community. At the end of the period, Dr. W. C. Van De Venter was the 
Superintendent. (The above is his report for 1936,) 

The fol@owing report in the San Francisco County Medical Bulletin of 1937 
by Dr. J. C. Geiger is essentially the accomplishment of the Department of 
Public Health in this period. It had achieved: 

a reduction in the Infant Mortality _— 

an increase in the Public Health Nursing Service. 

the passage of ordinances and laws with respect to milk, meat, salvage, 
night clubs, gass appliances, plumbing, laundr&es, stables, kennels 
and pounds, and relating to public health matters. 
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the completion of the new building for the Department of Public 
Health in the Civic Center and the movement of the bacteriology 
laboratory section of the department to the new location, 
the opening of the Alemany Kmergency Hospital. 
During 1938 42,500 scho@l children were examined and 3,000 were 
vaccinated, 3,000 given diphtheria immunizations, and 8,000 given 
tuberculin tests. Fifty-six thousand home nurse calls were made 
during the year, 

During this period there had been two World's Fairs in San Francisco, one 
1915 and the other in 1939-1940. [In both of these fairs the Public Health 
Department had played a very important part in protecting the public by insu- 
ring proper water supply, waste disposal, food and restaurant inspection, etc. 
In the 1939 Fair, for example, there were 51 restaurants on the Fair Grounds 
with a seating capacity of 8,000. In the five and one-half months after the 
opening there were seven million meals served. 

The water supply of any city is an important factor in the public health 
of the city, and since no waterborne disease had been traced to the supply 
existing at the end of this period (1948), a discussion of the water supply is 
here appended, 

In the early days of San Francisco local springs and wells furnished an 
adequate water supply. Later water was obtained from springs in the VLECLNETY 
of Washington and Mason Streets and sold in the city for 25¢ a barrel. Addi- 
tional water was later obtained from trans-Bay springs and transported from 
Sausalito to San Francisco by barges, where it was delivered and sold by 
bucket or barrel on regular water routes. 

In the 1850's it was thought that the Mountain Lake, near the Marine 
Hospital of today, was the source of the water in Lobos Creek. In 1851 the 
Board of Aldermen passed an ordinance granting a franchise to the Mountain 
lake Water Co, This company proposed to build a gravity conduit from Mountain 


Lake down to Lobos Creek through a tunnel known as "Hotaling Tunnel’, thence 
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along the waterfront to a proposed reservoir at North Beach. Funds gave out 
before the franchise could be exercised, 

In 1857 the San Francisco Water Works commonly called the "Bensley Company" 
constructed pumps in the lower reaches of Lobos Creek near Becker's Beach and lifted 
water to a flume, pipe line and tunnel to the Black Point pumps at the foot of 
Van Ness Ave., where the water was again lifted to the Francisco Street and 
Lombard Street Reservoirs. The Bensley Company affiliated with the Spring 
Valley Water Company in 1863. The Lobos Creek water supply was discontinued in 
1893, when, due to the construction in the Richmond and Sunset Districts, the 
water was found to be contaminated. Some years later Army authorities needing 
additional water supply installed new pumps and a chlorination system and used 
the Lobos Creek supply for many years. 

In 1860 George Ensign organized the Spring Valley Water Works, named after 
the spring located in the wquare formed by Clay, Washington, Powell and Mason 
Streets. The first supply came from Islais Creek and was transported through 
flume and pipe line from near Mission St. to a reservoir at 16th and Brannan 
Sts. Later this company secured additional property and water rights in San 
Mateo County. The first large distribution reservoir for the town, called 
Laguna Honda, was constructed in 1861 and remodeled in 1915. To this reservoir 
(in the present location of Laguna Honda) water came from Pilarcitos Creek 32 
miles away, by gravity, in a redwood flume. 

Laguna Honda at this time was not in a very populous area. Rollin Daggett, 
a poet and journalist, said, — there is much to feed the eye of fancy along 
the road that leads to Honda, and something withall to touch the sense of 
srosser speculation. After leaving Hayes Valley, the road to the lake passes 
through valldys studded with chaparral and, we presume, peppered with fleas." 


The earthquake and fire of 1906 destroyed several main water lines coming 


into the city, but the principal damage was to the service pipes to the homes, 
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hotels, etc. The only reservoir to be seriously injured was Laguna Honda, and 
it still had one sixth of its capacity on April 2lst when the fires were prac- 
tically under control. 

The Spring Valley Company later acquired additional water rights and 
property in Ajameda County, and water was first brought into the system from 
these sources in 1888, 

In 1910 the voters of San Francisco approved the forty-five million dollar 
Hetch Hetchy Bonds, and in 1924 an additional ten million dollars to provide 
water and power to San Francisco from the water sheds in Tuolumne County and 
near Yosemite National Park. On March 3, 1930 San Francisco took over the 
Spring Valley Water system and has operated it ever since under the Public 
Utilities Commission. San Francisco water is not filtered. Chlorination occurs 
at various places and finally on withdrawal from the city distribution reser- 
voirs. Since 1955 practically all water leaving Crystal Springs and San 
Andreas Reservoirs has been treated with sodium silicofluoride,. The potability 
of the water supply is the responsibility of the Department of Public Health. 

In San Francisco, too, there have been changes during the forty years of 
this period, of which but a few will be mentioned. Trackless trolleys and 
motor busses have replaced most of the streetcar lines, the tracks have been 
removed, and the Market Street Railroad is no more. The Golden Gate and Bay 
Bridges have been constructed, connecting San Francisco to Alameda and Marin 
Counties, and the passenger and quto ferries that used to ply theywaters of the 
Bay are no more. The many changes in the Golden Gate Park include the new 
collections in the De Young Museum, the construction and operation of the Stein- 
hart Aquarium, the Morrison Planetarium and Kezar Stadium. The Fleishhacker 
Zoo, the new City Hall and Central Plaza with the Veterans’ Building and the 
Opera House, Hunter's Point and the Naval Installatioms, the Airport, the growth 
of the University of San Francisco and the Hastings Law School. 
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Part 71%. Late Period--1948 to 1961 


In September 1948 Dr. H. D. Crall became the Assistant Superintendent, 
Medical at Laguna Honda Home, and early in 1949 Mr. Louis A. Moran became 
the Superintendent. The medical coverage at this time consisted of six 
interns, three each from U.C,. and Stanford, who rotated from the SFH monthly, 
and one Assistant Resident in Medicine, who rotated from the SFH every three 
months. In addition there were positions for two senior residents and one 
junior resident, which were difficult to fill. Although the authorized 
number of nurses was small, many of the positions were unfilled due in part 
to the scarcity of personnel to care for the large number of patients and 
residents of the home. There was a chronic shortage of funds to purchase 
drugs and medicaments for patients, and medical records and files were in a 
very serry state. 

Occupational Therapy at LHH in 1948 consisted of a “rug room’ where old 
blankets and materials and a few looms produced a few items for sale. [In addi- 
tion there was a ‘basket shop" in the basement of one of the buildings, 
complete with old bath tubs, rattan and raffia, and old men who as a group 
made baskets to be sold to the local undertakers for use at funerals--hardly 
a stimulating project. 

Physical Therapy was non-existent at this time. About 1950 a two-bed 
ward was turned over to a competent therapist with some equipment made locally 
and this was the start of the present modern P.T, department. 

Prior to 1948 there was no pathology laboratory at LHH and hence no 
Chance to obtain frozen sections so necessary to the surgeon to determine the 
presence or absence of malignancy at the time of surgery. Surgical specimens 
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obtained at surgery were sent to the pathology laboratory at either Stanford 


or U.C, and eventually a written report returned which could be filed with the 


patient's record. When autopsies were performed, tissues removed for micro- 
scopic study were taken in a little black box to the above university labora- 
tories and months or years later the reports would be received after all 
concerned with the case had completely forgotten it. 

The Clinical Laboratory had one technician with one resident worker who 
helped to wash urine bottles and mop floors, when he was sober. The interns 
did routine laboratory work on their active medical and surgical wards, and 
the laboratory technician was supposed to care for the routine laboratory 
work for all the inactive wards and the Home (about 1600 people) in addition 
to the special laboratory procedures required. The Technician was a willing 
worker who worked six days a week and sometimes seven; but obviously she 
could do only a part of the work required. 

In 1948 the x-ray department had a 200-milliamp diagnostic machine with 
an elderly outmoded fluoroscope which was dangerous to the patient, the tech- 
nician and the radiologist. The technician had an “inmate worker” to help 
her in getting patients on and off the x-ray table and to and from the 
department. 

There was one dietician in the Diet Department and although special 
diets had been available in limited quantities in the hospital, and for a few 
patients (ambulatory) in the small diet dining room, it was often necessary 
to keep a patient in a hospital bed to ensure a proper diet. 

One of the stimulating projects at LHH at this time was the Laboratory 
of Experimental Oncology. This unit, through agreements among the Department 
of Public Health, the U.C, Medical School and the Superintendent of LHH, had 
occupied space beginning in October 1947. 
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One hospital ward had been taken over together with additional space on 
lower floors for offices, shops and animal rooms. This was an integrated 
research unit engaged in studies of clinical and laboratory problemd in 
cancer. The financial support was directly from the National Cancer Insti- 
tute, supplemented by funds from the U.C. Medical School. In addition, other 
funds such as the Damon Runyan Fund supplied monies from time to time. Re- 
search was oriented along four broad approaches-~-experimental therapy, physio- 
logy, biology and the study of the protein fractions of cancer and normal 
tissues of human and animal origin. Cases beyond a stage in which standard 
surgical or radiological procedures would be useful were referred to the 
Laboratory by the Tumor Board of the U.C. School of Medicine and hospitalized 
on the fifteen-bed ward for experimental therapy or other procedures. Dr. 
Michael Shimkin was in charge of the laboratory with Dr. Howard Bierman in 
charge of the clinical section. Such U.C, faculty members as: Drs. David 
Wood, Nicholas Petrakis, Serafim Masouredis, Edward Smith, R, L. Byron, Henry 
Moon, James Rinkhart, LeRoy Briggs and Clayton Mote were associated with this 
project in various capacities from time to time. In 1953, due to a decrease 
in funds necessary to operate the hospital ward, the ward was closed and most 
of the patients and personnel transferred to Bethesda, Maryland. Some space 
was retained to complete laboratory and non-clinical work until June 1954, 
when the space was returned to the City and County of San Francisco. The 
Laboratory of Experimental Ocology had been a unit not under the control of 
the city and had paid for their patients at the current rate at LHH from 
$2.82 to $4.40 per diem. In addition, they had agreed to provide a pathology 
service for the Laguna Honda Home. At first the complete expense of the 
pathology laboratory was borne by U.C.; later token payments were made and 
finally the city took over this most essential service. 
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Because of the availability of the pathology service, surgery, which had 
been performed at LHH either by the visiting staff or by the resident under 
the supervision of the ivsiting surgeon, received new impetus. In the last 
year that elective surgery was done at LHH (1951) some 140 major operations 
and over 500 minors were done with excellent results and a low mortality rate. 

The autopsy rate at LHH prior to the opening of the Laboratory of Experi- 
mental Oncology had been 12%, and the year prior to that 5%. With the advent 
of this unit, the rate rose to 33%. As a result of the pathology service, 
there was a stimulus to the teaching of interns and a consequent increased 
and better care for the patient. 

When the Experimental Laboratory closed, there was some difficulty for 
a time in securing the necessary pathology service, but with the help of Dr. 
Jesse Carr this was soon straightened out. 

In 1954 a bond issue was approved by the citizens of San Francisco which 
provided over five million dollars for the modernization and atterations at 
LHH, Work was started in 1955-1956 and the various projects compléted as 
follows: Clarendon Hall in 1958; this was to be used as an improved modern 
home for ambulatory patients (male). The kitchen bakery and service units 
were completed in 1956 and the administrative units and Wards D and G in 
1959. Thus, eight wards which had formerly been part of the home were now 
made hospital wards. Wards E, F, K and L were modernized in 1960. [In addi- 
tion to the above, there were the following improvements: a parking lot for 
the cars of empl8yees and visitors; lateral walkways between O and K and L 
buildings which provided better access to these wards and lateral evacuation 
from upper wards in case of fire or disaster; modernization of the clinical 
laboratory, the central supply, the diet kitchen and the morgue; alterations 
in the record room, the pharmacy and the rehabilitation unit. 
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At about the time that these changes were being made at LHH in the 
physical set-up, there was also a change being made in the psychological : 
set-up. A retired manufacturer, Mr. Gerald Simon, wandered casually into 

the Home one day and has remained ever since as the motivating force behind 
the Volunteers of LHH, who have performed an outstanding service to the Home 
and to the community. They have provided a new interest to the older people, 
have secured funds and equipment, and the many volunteers have rendered many 
hours of unselfish service and help to the patients of this unit. 

With the changes in the physical plant, additional equipment and per- 
sonnel were added in the clinical laboratory, the Occupational Therapy and 
Physical Therapy sections, the Central Supply; and perhaps the most important 
change, additional nursing positions and ancillary personnel to provide more 
and better care for patients. 

When the interns who rotated from the San Francisco General Hospital 
were withdrawn, this necessitated a complete change in policy at LHH. Li- 
censed physicians had to be secured to cover the care of patients on a twenty- 
four hour, 365-day a year basis. Many applicants were interviewed to ensure 
that properly qualified physicians, with integrity and a sincere desire to 
assist in the care of the aged and chronically ill, were secured. A good 
percentage were employed on a part-time basis, since it was felt that, as a 
rule, a highér type of younger physician could be secured if he were augmen- 
ting his income from his growing practice by working as a part-time physician. 
As of 1961, practically all of the medical staff were members of specialty 
board in medicine or surgery, and most were on the staff of the U.C, Medical 
School. 

During the period the resident and intern staff included among others 


the following physicians: 
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John Carbone, Helen Christensen, John Comstock, Frank Giansiracusa, Richard 
Greenberg, Alan Goldfien, Frank Gotch, Robert Hoyt, Raymond Lee, Virginia Lee, 
Sidney Levin, Samuel Masouredis, Ralph Wallerstein. All of these have left 
some mark on the changing institution, 

The Rehabilitation Section of LHH, including the O,T, and P.T, groups, 
now has a Consultant in Physical Medicine, a physician in charge of the 
department, and four physical therapists and three occupational therapists, 
in addition to assistance from the Adult Education Department of the City and 
County of San Francisco, One entire ward with additional space for a thera- 
peutic pool is now devoted to Rehabilitation. Present plans are to establish 
an intensive rehabilitation program at Laguna Honda Homé for patients from 
the San Francisco General Hospital, from outside hospitals and clinics, and 
from the present patient population at LHH. Funds from Social security 
(Medicare) and the new medical aid for aged program will be used. Two new 
wards with a population of 73 beds are to be opened. The purposes of this 
plan are: (1) to provide physical restoration for the aged, (2) to reduce 
the need for long-term hospitalization at the San Francisco General and the 
Laguna Honda Home, (3) to giv e the population of San Francisco over the age 
of 65 a real program of rehabilitation, and (4) to do all this without any 
increase in the tax load of San Francisco. 

The Clinical Laboratory at LHH now has four technie@ians and sufficient 
up-to-date equipment to provide all necessary clinical laboratory work for 
the physician. 


A new modern x-ray maching (diagnostic, with fluoroscppe and spot film 


device) has been secured. New filing and identification of films has prevented 


unnecessary reduplication, and an additional techhician has been secured to 
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Aubrey Abramson, Robert Ball, Richard Barquist, Walter Bowman, Thomas Burbridge, 
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provide additional x-ray coverage. 
The Central Supply Section has been completely reorganized and ample 

gpace provided for its operation, 

A new Diet kitchen has been constructed and a diet dining room established 
in the main patients’ dining room, where diets can be provided for all ambu- 
latory patients who require one, 

After many years of constant effort, there has been a gradual increase 
in the numbers of registered nurses, licensed vocational nurses and orderlies. 
Personnel is now available to provide minimal nursing care of 1.75 hours of 
nursing care per patient day. 

During July 1961 all wards at LHH weré licensed as modified hospital 
wards, which indicated that the long-recognized idea that Laguna Honda was 
more Of a hospital than a home has finally been realized. 

The fact that LHH had finally changed from a home to a hospital indicated 
a general socialized change. There was less need for a home for the indigent 
and the chronically ill and a greater need for hospital beds. This was due 
in part to the various forms of governmental aid, such as social security, 
blind aid, etc., but other factors played a part. Private and public pensiong 
and various retirement incomes enable most people to get along qmuite well 
until catastrophe strikes. When there is a broken hip, or an amputation or 
a “stroke this usually upsets the family to such an extent that one or more 


members of the family may require assistance or hospitalization. 


In 1948 the San Francisco Hospital, which was first occupied in 1915, 
had remained without major modification for 33 years. During this time there 
had been a chronic battle to provide normal maintenance of the buildings and 
facilities. As a result, the hospital wards, the surgery, the hallways and 
laboratories showed the wear-and-tear of years and the need for refurbishment. 
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In 1950-51 necessary modernization of part of the Surgery to include non- 
conductive floors, air-conditioning and proper equipment ot reduce the hazards 
of anesthetic accidents was done. Being a County facility, all eligible 
persons were entitled to admission. Since the only available space for con- 
valexcence and recuperation was Laguna Honda Home, which was chronically full, 
many patients had to be retained in the hospital who no longer required acute 
medical care. As a result, there was an increased bed shortage and beds had 


to be placed in the solaria, down the middle of wards and even on occasion 


in the halls. In June 1950 there were 640 beds in the main hespital, 473 in 
the tubercular wards and 24 in isolation, a total of 1137 beds. 

In the year 1949-50 the Assistant Residents in Medicine were Richard 
Barquist, John Comstock, Virginia Lee and Richard Lyon. In 1950-51 the 
Orthopedic Resident was John Callander; the Resident in Medicine was William 
Ashley with John Carbone and Richard Gardner as Assistants. 

In 1952 nurse anesthetists provided most of the anesthesia for Surgery, 
but in 1953 a contract was made with a Dr. Wycoff to provide physician anes- 
thetists. In 1954-55 the balance of the work of modernizing surgery was done, 

When the citizens approved the Bond Issue (Health Bonds) in 1954, San 
Francisco Hospital received over five and one-half million dollars to revamp 
the hospital and bring it up to date. Funds were expended to remodel the 
maternity building, two main ward blocks, and three T.B. (chest) buildings. 
In addition a new Central Supply, rest rooms for employees, access roads, 
parking areas, fire escapes and other fire prevention means were provided. 

In 1948 research in Communicable Disease was initiated by Dr. Henry 
Brainerd, later carried on by Dr. Henry Bruhn. Subsequently a metabolic 
laboratory was started by Dr. Isadore Edelman, who was followed by Dr. Frank 
Gotch, At the present time (1961) there is a Cardiopulmonary Laboratory with 
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Dr. Elliot Rappaport in charge, and among others a gastroenterology research 
unit under the direction of Dr. John Carbone. 
It will be noted that the changes and conditions at the Laguna Honda 

Home are mentioned and discussed in much greater detail than those occurring 
at the San Francisco Hospital. This is the result of the familiarity of the 
writer and his close association with Laguna Honda Home for 12 years as the . 
Assistant Superintendent, Medd@cal. There is, of course, some partiality to i 
LHH, but this does not change the relative importance of the two main insti- 
tutions, Laguna Honda Home and San Francisco Hospital to the Community, to 


the University, or to the population served by these hospitals. 


During the years that part of the U.C. Medical School was in San Fran- 
cisco and part in Berkeley there had been many discussions shout the desirabi= | 
lity or advisability of moving the entire school to Berkeley. It was finally 
decided to move it all to San Francisco, and the last unit was moved in 1958. 
There had been similar discussions with respect to the combining of all the 
medical school classes of the Stanford Medical School, and in 1953 the Board 
of Trustees decided to relocate the school as a single unit on the Stanford 
Campus at Palo Alto. In 1958 the Stanford intern service at Hassler Health 
Home was stopped, in 1959 the service at Laguna Honda Home was discontinued | 
and the undergraduate training at San Francisco Hospital on the Stanford 
service was stopped, and finally in 1960 the entire Stanford services at the | 
SFH were deleted. As a result, U.C, took over the entire care of all patients | 
at the San Francisco Hospital under a contract signed with the City and County 
of San Francisco on July 1, 1959. In essence, the contract provided that SFH 
would provide the facilities, personnel and equipment, and that U.C. would 
provide a staff to render medical and surgical care comparable to that in a 


Medical School, the Staff being acceptable to the Superintendent of the SFH. 
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By incorporating some of the Stanford Faculty and by increasing the U.C, 
Staff, all of the residencies and internships formerly assigned to both 
schools were assimilated by U.C. For administrative reasons, some of the 
wards were called Blue and others Gold, but students, and house staff were 
not separated in any way. 

In 1961 the U.C. Medical School year was divided into trimesters, 
which necessitated changes in the assignments of faculty and house staff at 
the SFH. The hospital now provided 60 interns--48 rotating and 12 in mixed 
services; 18 residents in medicine with 2 chief residents; 8 first year and 
8 second year residents; and included training in emergency, isolation, 
chest, sub-specialties and general medicine. In surgeyy there are 8 residents, 
4 in obstetrics and gynecology, 3 in urology, 1 in ear, nose and throat, 2 in 
ophthalmology, 3 in orthopedic surgery, 3 in neurosurgery, 10 in pathology, 
and additional coverage in pediatrics, anesthesiology, radiology and psychi- 
atry. There are an additional 18 fellows in various fields, in service. 

The Hassler Health Home initially had 50 beds, increased to 268 in 
1940. It now comprises 4 double ward buildings with an administrative buil- 
ding kitchen, dining room, and occupational therapy. It covers approximately 
300 acres. In May 1961 there were 237 patients, incldding 137 tubercular and 
35 female non-tubercular., At this time there were four physicians and 23 
registered nurses on duty. An x-ray technician comes to HHH once a week, and 
the films are read by the staff, as there is no roentgenologist. There is no 
pharmacist. A resident in ophthalmology from the San Francisco Hospital visits 
Hassler occasionally. A part-time dentist is available, With the exception 


of coroner’s cases, there is no provision for autopsies. 


Dr. J. C. Geiger resigned as Director of Public Health at the end of 
1951, and on February 27, 1952 Dr. Ellis D. Sox was recruited from the State 
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Department of Public Health to succedd Dr, Geiger. Dr. Erwin C. Sage, who 
had become Assistant Director of Public Health in 1948, remained until his 
resignation in’1959, when he was replaced by Dr. Curried. 

Under the aegis of Dr. Sox Health Bonds were passed by the voters for 
the improvement of the San Francisco Hospital and the Laguna Honda Home in 
1954, and over five million dollars made available for each. 

Among other changes brought about by Dr. Sox were: 

1, The establishment of the Medical Advisory Board to advise him on 

matters of public health. It consisted of Dr. Charles Noble, as 
Chariman, and Drs. Ed Morrissey, Henry Garland, Fred West and 
Messrs. Jerd Sullivan and Mortimer Fleischhaker, with Mrs. Charles 
as Secretary. H 

2. The establishment of the Mental Health Advisory Board with Drs. 
Irving Rosenblatt, Karl Bowman, Herbert Moffitt Jr., Judge Edward 
F. O'Day, the President of the Board of Supervisors, and Misses 
Fordham and Casey. 

3. The passage of the Charter Amendment to establish the position of 
Assistant Director of Public Health, Hospital Services, which hag 
been occupied since March 1960 by Mr. Arthur Burns. For the pur- 
poses of administration Mr. Burns is directly under Mr. Duckel, the 
Chief Administrative Officer, although on technical matters he | 
reports to Dr, Sox. 

4. The establishment of the Nalline Clinic and the Polio Program in 
San Francisco, 

9. The Short-Doyle Program combining all mental facilities under one 
head. 

6. The Jail Clinic for Alcoholics. 
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The Occupational Health Program to imvestigate and study the 


So 


absenteeism with acute and chronic disease. 
8. Better and closer cooperation with other agencies in the initia- 


tion and promotion of home care, 


The Chief Administrative Officer, Mr. Thomas Brooks, who had served in 
this capacity since the adoption of the City Charter in 1932, resigned in July 
1958. (The Health Department is under the jurisdiction of the ChiefAdministra- 
tive Officer.) Mr. Brooks was replaced by Mr. Chester McPhee, who served 
until his resignation in February 1959. Mr. McPhee was followed by Mr. 

Sherman Duckel, who is the present Chief Administrative Officer. These 
changes, obviously all had some effect on the operations of the Department 
of Public Health. 


Following is a diagram of the present Department: 











During the late period the Medical School had grown both physically and 
in the scope of its activities and influence on the state and nation. During 
the year 1960-61 various investigators in practically every department of the 
San Francisco Campus and from student to professorial level had been engaged 
in research on the following: anesthesia, biochemistry, cancer, cardiovas- 
cular function and diseases, cellular ciology, dentistry, dermatology, endo- 
crinology and metabolism, epidemiology, gastro-intestinal function and 
diseases, radiology and isotopic medicine and renal function and diseases, 

The physical plant at the Medical Center has had the following con- 
struction in the past few years: in 1940 the Medical Research Building; 
in 1951 the radiological laboratory and an addition to the medical research 
building; in 1952 the laundry and storehouse; in 1954 the Medical Sciences 
Building; in 1955 Moffitt Hospital; in 1956 Proctor Building; in 1958 the 
Millberry Union and also the completion of the 13th floor in Moffitt Hospi- 
tal; in 1959 the first step i the conversion of the old U.C,.. Hospital: and 
in 1960 the Millberry Union Gargge and Married Students’ Housing, 

The classes in the medical school have gradually been increasing in 
size from 72 in 1950, 75 in 1952, 80-odd in 1956 and 83 in 1958. The first 
class of 100 will graduate in June 1962. In order to increase the amount of 
instruction to the medical student, the trimester wystem was instituted for 
the third-year class in the fall of 1961, increasing the time of instruction 
from 32 to 36 weeks for the year. This change will permit the teaching of all 
medical and surgical specialties in the third year and will limit lectures to 
one hour per day, the balance of the time being spent in the various Clinics. 
The trimester year will be initiated for the fourth-year class in the fall of 
1962, and one-third of the 36 weeks instruction will be elective. In addition, 


Wednesday afternoon and Saturday morning will be free time to be spent as the 
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student desires, 


The following changes as chairmen of the various departments have 


occurred in the past few years: 


heads 





Anatomy William G. Reinhardt 1956 


Anesthesiology Stuart Cullen 1958 


Biomechanics Laboratory Verne Inman 1957 


Dermatology Frances Torrey 1948, Rees B. Rees 1954 


Hooper Foundation J. Ralph Audy 1959 


Langley Porter Clinics Alexander Simon 1956 


Microbiology Max Marshall 1948, Ernest Jawetz 1962 
Neurosurgery Edwin Boldrey 1951, John E, Adams 1957 
Obstetrics and Gynecology Ernest W. Page 1956 


Ophthalmology Michael Hogan 1959 


Orthopedic Surgery Verne Inman 1957 


Otolaryngology L. F. Morrison 1956, F. A. Sooy 1958 
Pathology Henry Moon 1956 

Pediatrics Edward B. Shaw 1958 

Pharmacology Robert M. Featherstone 1957 

Physiohogy Sherburne Cook 1958 

Psychiatry Alexander Simon 1956 

Surgery Leon Goldman 1956 

Urology Frank Hinman Jr. 1951, Don R. Smith 1952 


The following members of the faculty left for other schools to become 
of their departments: 

Charles Bechtol to Yale University in Orthopedic Surgery 1954 

Ralph Benson to the University of Oregon in Obstetrics 1956 


Harold Copp to the University of British Columbia in Physiology 1950 


=> 








Jackson Crane to the University of Oregon in Pathology 1960 
Henry Kemp to the University of Colorado in Pediatrics 1956 
James Merrill to the University of Oklahoma in Obstetrics 1961 
Fred Rhinelander to Western Reserve in Orthopedic Surgery 1955 
Ernest. Stern to U,C,L.A. in Neurosurgery 1961 

Dermot Taylor to UCLA in Pharmacology 1953 


Walter P,. Work to the University of Michigan in Otolaryngology 1961 


Among the teachers of Medicine who have served to keep alive the friendly 


and co-operative spirit between the U.C. Medical School and the Department of 


Public Health of the City and County of San Francisco, and who at the same 


time set an example of high professional activity to their students were: 





Medicine Drs. LeRoy Briggs, Gordon Hein, Edwin Bruck, Eugene Kilgore, 
Clayton Mote 


Surgery Drs. Harold Brunn, George Rhodes, Fred Foote, Leon Goldman, 
Clayton Lyon 


Communicable diseases Drs. Langley Porter and Henry Brainerd 


Chest diseases and surgery Drs. Esther Rosencrantz, Sidney Shipman, 
Brodie Stephens 


Dermatology Drs. Howard Morrow, Hiram Miller, Lawrence Taussig, 
Norman Epstein 


Ophthalmology Drs. Fred Cordes, Warren D. Horner, C. A. Dickey 


Ear, Nose and Throat Drs. Wallace Smith, R,. €,. Martin, L. F. 
Morrison, F. A. Sooy 


Neurology Dr. R. W. Harvey 

Neurosurgery Drs, Howard Brown, Howard Fleming, O, W. Jones 
Orthopedics Drs. F. C. Bost, Ed Bull, J. J. Loutzenheiser 
Obstetrics and Gynecology Drs. W. G. Moore, Margaret Schulze, 


A. M. Vollmer 
Pathology Drs. Granville Rusk, James Rinehart, Jesse Carr 
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Pediatrics Drs. Clain Gelston, B, F, Deering, Mary Olney, 


Amos Christie 


Urology Drs. Frank Hinman, C. M, Johnson, Sidney Olsen, 
Donald Smith 


The above represents about one hundred years of medicine and public 
health in San Francisco with some of the personalities and important events 
which have punctuated these milestones. To the many people in the Depart- 
ment of Public Health, in the Medical School, and others generally who have 


provided information and assistance, my sincere appreciation and thanks. 


Herbert -D.. Crall, M.. D; 
1961 
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THE UNIVERSITY OF CALIFORNTA 


CLARK KERR 
President of the University 
BERKELEY 4, CALIFORNIA 


TO THE ALUMNI OF THE UNIVERSITY OF CALIFORNIA: 


Almost daily I receive thoughtful letters and comments from some of you. 
Your questions about the future of your own campus, or about the outlook for 
the whole University, indicate that you are deeply interested in the vital 
problems of higher education, and in those of your University in. particular: 


Many of you, who have sons or daughters approaching college age, also wonder 
how their future may be related to the future of the University — whether, 

if they decide to come to the University of California, as you did, there will 
be room for them, and what kind of University they will find when they come. 
Many of you express concern that the University is changing and wish that 

it might remain the same as you remember it. 


But it is impossible to escape change, for universities today are facing new 
demands, new problems, new opportunities. Your University must change if it 

is to meet the demands, to solve the problems, and to take advantage of the 
opportunities. Paradoxically, it must change to remain the same — to continue 
to play the same key role within California that it has played since its 
chartering in 1868. 


From time to time reports have been prepared to let you and other friends of 
the University know how we are planning to meet the challenge of great growth 


In-1960, Year of Decision, the first report in this series, presented the 
Master Plan and its definition of the functions of the public segments of 
higher education in California — the junior colleges, the state colleges, 
and the University. 


The second report, published last year, was called The University's Plan for 
Growth, estimating forty years ahead the extent of the expansion required to 
accommodate the large numbers of students expected. The Growth Plan determined 
maximum sizes for existing campuses, suggested appropriate rates of growth, 
and devised a schedule for opening new campuses. 


The third report, on these pages, presents some of the highlights of the 
Academic Plan, which charts the University's more precise course of action 
during the next ten years, following the guidelines of the Master Plan and 
the Plan for Growth. 


Quantity, achieved without sacrifice of quality, and diversity governed by 2 
fundamental unity of purpose have been, and remain, the central themes 
of our planning. 


Sincerely yours, 


University of California Clark Kerr 
STATEWIDE BULLETIN 
Published at Berkeley, California 


Volume 1, Number 5, July 1962 


A series of administrative publications of the University of California. Second-class postage paid at Berkeley, California. 
Five issues a year: two in September, one in April, one in June, and one in July. 
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SAN FRANCISCO 
MEDICAL CENTER 


On Parnassus Heights, a complex of hospital and labo- 
ratory buildings marks the San Francisco Campus 
headquarters of instruction and rese 
and health sciences under 
Saunders, 

The 1961-62 enrollment in de 
ing, pharmacy, and a 
totalled 517 undergradu 

Existing progr 


as a 
arch in the medica] 
Provost John B. deC. M. 


ntistry, medicine, nurs- 
number of paramedical fields 
ates and 1,378 graduates. 

ams will expand to meet the needs 
of a growing population and a changing technology. 
Increased responsibilities face not only the academic 


departments but also such organized research units as 
the Cancer and ( 


-ardiovascular Research Institutes, the 
Hooper and Proctor Foundations, the Metabolic Unit, 
and the Biomechanics Laboratory. Continuing education 
programs for all the major health professions will be 
developed further. 

Much of San Francisco’s 
growing importance of the 
havioral sciences. The c 
mission broadene 


projected growth reflects the 
biological, physical, and be- 
ampus may eventually have its 
d to include upper div 
uate work oriented 
related disciplines, 


ision and grad- 
toward the biological sciences and 
Enrollments in Master’s and Ph.D. 
Programs will increase substantially. 


Plans are under way 
for a biostatistics center and 


a multi-disciplinary neuro- 
logical research institute. 
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UNIVERSITY 
ENROLLMENTS 
TO 2000 A.D. 


ACCORDING TO 
RECOMMENDED PLANS 


NEW CAMPUSES 
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LISTORY OF THE METABOLIC UNIT FOR 


RESEARCH IN ARTHRITIS AND ALLIED DISEASES 


(METABOLIC RESEARCH UNIT) 
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HISTORY OF THE METABOLIC UNIT FOR RESEARCH IN ARTHRITIS AND ALLIED DISEASES 
(Metabolic Research Unit) 
This Unit was set up in 1950 by a special Legislative grant of the 
State of California as the second State financed Clinical Research Unit in 


the Western United States. An initial grant of $100,000 made the develop- 


ment of the Metabolic Research Unit possible. It was the implied understanding 


that a budget of that order of magnitude would be made continuously available 
thereafter to the University, by the State Government, for clinical investi- 
gation by making these funds available for support of from 4 to 8 beds for 


patient care. This unprecedented development was due entirely to the efforts 


of William J, Kerr, M.D., Professor and Chairman of the Department of Medicine, 


who had prevailed upon his friends in the Legislature for a number of years 
for this continuing support and this culminated in the decisive appropriation 
under the leadership of Senators W. P. Rich and Ralph E, Swing. 

Professor Leslie Bennett was appointed as the first Director ofgthe 
Metabolic Research Laboratory in 1950. It was he who worked out the plans 
for the conversion of two private homes, 532 and 538 Parnassus Avenue, into 
a compact maise of laboratories, offices and a seminar room. The 460,000 
useable square feet were described in later years as resembling the inside 
of an atomic submarine with every nook and corner occupied. The final 
move into the new building was somewhat delayed by legal complications before 
the owners of the buildings were willing to part with them. Im the Fall of 
1951 Dr. Bennett resigned as the Director to assume the Chairmanship of 
the Department of Physiology. At that time Dr. Peter H. Forsham was 
appointed as an Associate Professor of Medicine and Pediatrics and the 
second Director of the Research Unit. On Friday, March 21, 1952 opening 
exercises were held at the Metabolic Research Laboratory for the study of 


Arthritis and related Diseases. Speeches by Professor Kerr, Senator Rich 
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and James Corley as well as others were followed by a brief policy declaration 


by the newley appointed Director. This has been substantially followed over 
the past 11 years. The Unit being a clinical wit, has devoted itself 
mainly to research on human subjects on from 4 to 8 beds on either medicine 
or pediatrics, or both. A diet kitchen and two small laboratories on the 
lith floor of Moffitt Hospital have been set aside to serve as the clinical 
center of the Metabolic Research Unit with offices and laboratories located 
across Parnassus Avenue. A follow-up Metabolic Clinic serves as a center 
for long term research as well as screening. 

At times findings in man have been confirmed or extended by use of 
small laboratory animals housed in one of the two air conditioned rooms of 
the Metabolic Research Laboratory. 

At first much of the work concerned itself with the general anti- 
inflammatory effects of pituitary adrenocorticotropic hormone (ACTH) which 
had been prepared in purified form in 1944 by Professor C. H, Li working 
with Professor Evans, This was rapidly extended to include derivatives of 
hydrocortisone which were prepared in increasing number by industry and 
research laboratories. The patients used for the studies were mostly 
suffering from rheumatoid disease, notably the more acute types such as 
disseminated lupus.. Throughout, the pathophysiology of the adrenal cortices 
was investigated and its interactions with others such as the thyroid, the 
pancreas as well as the pituitary gland. Gradually the functions of the 
adrenal cortex became increasingly clarified and the limited usefulness of 
anti-inflammatory steroids became manifest. Thereafter the interest of the 
laboratory broadened into the field of diabetes both in its fully developed 
form and as the prediabetic trait. 


The permanent staff consists of members of the Departments of Medicine, 


Pediatrics and Biochemistry. It numbers only five. The junior staff rapidly 
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increased in number and there were more and more young men from throughout 
the world coming to work in the Metabolic Research Laboratory. The first 
regular Fellow, Dr. Grant Liddle, is today Professor of Medicine and Chief 
of Endocrinology at Vanderbilt University and one of the outstanding 
researchers in the field of endocrinology and metabolism. Trainees, Fellows 
and Assistant Residents having rotated through the clinical part of the 
Metabolic Research Unit are now in academic positions throughout the world. 
In the beginning the staff comprised five souls: the Director, a Research 
Fellow, An Assistant Resident physician, two laboratory technicians, one 
dietition and a secretary, occupying temporary quarters in a room back of 
the old office of the Department of Medicine at UC Hospital. The total 
staff has now expanded to 18 full time professional personnel including a 
Ph.D., 16 part time eosultants and clinical. personnel, and 30 nontechnical 
personnel, including clerical staff, technical staff and dietary staff. 

The original State support has continued with only a small increase 
and help from the Federal Government, industry and private donors is 
maintaining the expanded scope. 

The production of the Metabolic Research Unit comprises 110 original 
papers to date, some 150 abstracts of talks given at meeings, some 50 
contributions to textbooks by various members and innumerable speaking and 
teaching activities by all members of the Metabolic Research Unit. The 
effect on the teaching of endocrinology and metabolism and in earlier years 
that of collagen diseases, both in the Departments of Medicine, Pediatrics 
and others, has been considerable. The fundamental concept that the results 
of research must be made available to the practicing physicians with a 
minimum of delay has led to a continuous teaching activity by all which 
was finally recognized by the United States Government through a Teaching 


Grant beginning with $16,000 per annum and increasing to $43,000 in 1962. 




















and has given the Unit salaries for at least two full time members to aid in 
the teaching of both trainees and the house staff at the University Hospitals. 


Having developed an internationally recognized, productive unit in what 


were temporary buildings, the members of the Metabolic Research Unit sre 
looking forward to moving on to the 1lth floor of Increment III. There 
they will have 4,500 sq. ft., just a little less than they have now, but 

in the form of a well designed, compact and modern research laboratory with 
a small number of offices. With the advent of a Federally supported 15 bed 
General Clincal Research Center on the llth floor of Moffitt, which the 
Metabolic Research Unit will be able to utilize in part, the future of 
organized Metabolic-Endocrine research at the University of California in 
San Francisco appears bright some 12 years after the Legislature laid the 


groundwork for these developments. 


It is this that allows for the maintenance of four trainees appointed annually 
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METABOLIC RESEARCH UNIT 


STAFF 
1962-63 
|. P.H. Forsham 4. Ping-yu Chao 
|, V.C. DiRaimondo 9. Nicholas Conte 
|, Gerold Grodsky 6. Richard Horton 
_F.O. Kolb 7. Theoder Jacobson 
|, John Karam 8. Jorge O. Matra 
, Jorge Rosner ¥. Fotios Pavalatos 
Fellows & Trainees 
Bruce Bower 10. Renata Smilo 
| David Breithaupt I]. Lowell Sparks 
—_— © 12, Christopher Longcope 
CONSULTANTS 
1. E.G. Biglieri 
2. F. Ganong 
3. John Hutchings 
4. John Kane 
3. S. Kaufman 
6. Dace Mitchell 
7. Carolyn Piel 


CLINICAL PERSONNEL 


Richard Bouchard 
| Rot ert Fel dman 
' Ames Lieberman 


George Magid 








9. Edwin Stenberg 


2. Geo. B. McClary 


6. Philip Perloff 
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Jack Polsnick 


8. Franco Sangalli 
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METABOLIC RESEARCH UNIT 
1962-63 


SECRETARIAL AND CLERICAL 
STAFF 
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CLERICAL STAFF EDITORIAL STAFF 


Demetria Aleck 1. Frima Christopher 
, Jayne Barbi 2. Edith Short 
, Janet Flaharty 


‘ othy MacNei 


Lydia Petray 
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TECHNICAL STAFF 
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Jean Basatneh 9. Sophia Loken ; 
| 
rn ’ ’ 
hirley Cook O. Brian Matravers | 
| Benita Day I}. Nancy McWilliams 

ferry Friedman 12. Florence Mentry . 
atoshi Hane 13. Polly Parsons | 

Mary Anne Herron 14. Paul San Felipe 
I5. Bernadine Serena | 


shire Horite 


Derothy Lindley 16. Jacob Sherokoff 





DIETITIAN LABORATORY HELPERS 
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Mochizuki 1. Al Agtarap 
DIETITIAN HELPERS 2. R. Arbella 
3. H. Peariman 


Mary Quintana 
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THE HISTORY OF THE DEPARTMENT OF PREVENTIVE MEDICINE. 





















From the very beginning, the art of medicine centered around the 
tabulation and reporting of sickness so that empirically one learned, 
by his experiences and those of his colleagues, the basic facts about 
iliness and these ultimately became expressed in the concept—'natural 
history of disease." Out of the latter there evolved a science of 
medicine, a field easily comprehensible and acceptable because of its 
definitive qualities. On the other hand, the concept of preventive 
medicine had to await definition, comprehension and acceptance. Pre- 
ventive medicine, which is of prime importance in the control of disease, 
is based on the fundamental understanding of the total environment— 
biologic, sociologic, and geographic,-—~to which man is exposed and to 
which he must make the best possible adjustment in order to survive. 

The earliest physicians were philosophers. Their training was a 
matter of the broadest possible experience and the wisdom they attained 
was the end product of a combination of concern for the patient, dedi- 
cation to the art and spirit of medicine, and time for fruitful reflection 
on their observations and experiences. The modern physician has been slow 
to realize the significance of preventive medicine as the most important 
theme in the whole of potential medical services, The experiences of 
devastating diseases, the new knowledge of body chemistry as the important 
conditioning factor of the internal environment, the psycho-social effects 


and physical alterations in the external environment, and an appreciation 
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of the burgeoning population of the civilized world (especially in those 
areas conducive to the best biologic balance) demanded a perceptive concept 
of preventive medicine and commanded an adequate public health. 

In the beginning, the field of hygiene was indistinct from that of 
preventive medicine and public health, the terms being used synonymously 
to indicate a general area of interest. Ultimately, each acquired a 
specificity and finally "hygiene" was dropped from the medical curriculum. 
Furthermore, in the original concept, preventive medicine was a part of 
public health; today the theme is reversed and public health is a limited 
and applied area of the general field of preventive medicine. 

From very early times, the two disciplines - clinical and preventive 
medicine — developed apart. ‘ome physicians were concerned mainly with 
the health problems of the individual; others were more interested in the 
prevention of disease in the community - the public health. Ultimately 
the modern concept of preventive medicine finally emerged after many 
centuries of divergent development and of increasing public consciousness 
of the necessity for remaining healthy. 

Within this School of Medicine, there has been a similar development 
but in a shorter space of time. Now the stage is set and there is no limit 


to the possible accomplishments of preventive medicine. 
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The Era: 1891-1912 


In 1891, the old Toland Medical College was graced with a 
Professor of Hygiene, Dr. Washington Ayer who had received his degree 
at Harvard Medical School in 1847, following which he held important 
appointments in a variety of fields. In 1885, he became President of 
the University of California which he relinquished to become Professor 
of Hygiene at Toland Medical College in 1891. 

During the period 1899-1907, the curriculum of the School of 
Medicine did not provide for a course in preventive medicine or public 
health but some phases of the subject were taught in the laboratory 
courses of the Departments of Bacteriology and of Chemistry, where topics 
such as milk analysis, water analysis, food adulteration and its detection, 
and toxicology were presented. In 1901, a course in Medical Jurisprudence 
was added, in which the role of the federal, state, and municipal 
governments in public health was explained. Included was a detailed survey 
of regulations designed to prevent the adulteration of foodstuffs. 

In 1910, Ernest Bryant Hoag, M. D., was appointed Lecturer in Public 
Health and he taught a course designated "Public Hygiene" which emphasized 
the relation of preventive medicine to the general practice of therapeutic 
medicine. The course was designed primarily to inform future physicians 
of the accomplishments of preventive medicine and to indoctrinate under~ 
graduate medical students in the principles of school hygiene. 

In 1912-1913, a course combining lectures on Hygiene, Public Health, 
and Preventive Medicine was addressed to third year medical students by 


Dr. John G. Fitzgerald, a Canadian physician, who later became Director of 
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the School of Public Health established by the Rockefeller Foundation 
at the University of Toronto, Canada. This course, comprehensive in 
scope, presented such topics as: communicable disease control, vital 
Statistics and registration, epidemiology, control of occupational diseases, 
control of the milk, water, and food supplies including meat inspection, 
Sanitation, sewage disposal, and health conservation. Included were lectures 


on the economic burdens of illness, 


The Era: 1913-1933 


In 1913, Dr. K. F. Meyer was appointed professor in the Department 
of Bacteriology and Pathology. His forceful personality and training in 
pathology and veterinary medicine made him a dramatic teacher. During the 
ensuing years, the teaching of preventive medicine lost its identity and 
became incorporated in the curriculum of the Department of Bacteriology. 
In those days Dr. Meyer collaborated with the Department of Pathology, 
(Dr. Glanville Y. Rusk in charge) and brought about a closer liason between 
Bacteriology, Pathology, and the School of Medicine. The combined talents 
and efforts of these men gave the medical curriculum a wholeness which had 
heretofore been lacking. 

Gradually, Dr. Meyer oriented his teaching material toward Public 
Health. As interest in hygiene and preventive medicine grew, lectures 
on epidemiology, ecology of disease, health promotion, health education, 
and other areas of preventive medicine were incorporated in the medical 
school curriculum. These were presented to the Sophomore and Junior 


students by such talented men as: Drs. Wilbur A. Sawyer, James Cumming, 
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John Force, William C. Hassler, Chester Gillespie, and J. C. Geiger. 

In 1918, the Senior Medical students were offered the opportunity to work 
aS volunteer assistants in the Bureau of Communicable Diseases of the State 
Board of Health on projects such as: the Sanitary survey of a city or town; 
the specific field and laboratory investigation of a public health problem; 
and the investigation and control of an epidemic. 

In the early 1930's, Dr. W. H. Kellogg, Director of the State 
Department of Public Health, and Dr. Frank Kelly, the Health Officer of 
Berkeley, joined the staff of experts teaching preventive medicine, and 
Dr. Re. IT. Legge was appointed to teach Industrial Medicine. At this time, 
the Senior medical students were given a course entitled "Application of 
Preventive Medicine" which included problems of sanitation, immunologic 
tests, principles of infant hygiene, and field trips to places of public 


health interest, 


The Era: 1933-1938 


In 1933, Dr. Edward L. Munson, a retired Brigadier General of the 
U. 5S. Army was appointed as Lecturer in Preventive Medicine and concur- 
rently Professor Alfred Reed was appointed Professor of Tropical Medicine. 
During this time, three courses in Preventive Medicine were given. The 
second year course emphasized the basic principles of disease control and 
was closely correlated with the teaching effort of the Department of 
Bacteriology and its laboratory course on microorganisms in relation to 
disease. In the third year course, general factors ofthe environment were 


related to disease and public health. The fourth year course presented 
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practical applications of preventive medicine, 

In 1934, Preventive Medicine became detached from Bacteriology 
and was organized as a sub-division of the Department of Medicine with 
Dr. Munson, now Professor of Preventive Medicine, in charge. At this 
time, Drs. Salvatore P. lucia, Saxton Pope, and Nina Sinmonds joined 
the teaching staff. Dr. lucia graduated from the University of California 
School of Medicine in 1930 and following his internship, spent a year in 
Europe as a National Research Council Fellow in Medicine. He returned to 
an assignment in the Department of Medicine (at that time under the direction 
of Dr. Kerr). Dr. Saxton Pope, a psychiatrist, gave lectures in preventive 
medicine and also served as Director of the Student Health Vervice. 
Dr. Nina Simmonds, an internationally known nutritionist, brought still 
another important phase of preventive medicine to the teaching program. 
Dr. Lionel Schmitt, who had been Associate Dean, and then Acting Dean of 
the Medical School, was appointed Associate Professor of Preventive Medicine, 

In 1935, in addition to its teaching responsibilities, the sub- 
department of Preventive Medicine was given the added responsibility of 
advisory jurisdiction over all phases of Campus activities that could be 
reasonably deemed matters of Public Health. This included epidemiologic 
analyses of sickness occurring among campus personnel; inspection of the 
public health aspects of lighting, ventilation, plumbing, disposal of 
wastes, and supervision of food handlers. 

Unfortunately Dr. Kerr, who was Chairman of the Department of 
Medicine at this time, was not especially interested in Preventive Medicine 


and did nothing to promote the small, struggling department. In 1939, 
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Dr. Langley Porter, Dean of the Medical School, realizing the importance 


of Preventive Medicine, appointed Dr. lucia as Chairman of the sub-— 


department of Preventive Medicine following the retirement of Dr. Munson. 


The Era:  1939- 


Dean Langley Porter gave the sub-department of Preventive Medicine 
aS much opportunity for development as he could command, including offices 
and laboratory space in the Old Medical School Building. A competent 
Secretary was appointed. Full Departmental stature was, however, not 
achieved for many years to come,——not until 1956 when Dean J. B. deC. M. 
Saunders established it unequivocally — with dignity, a budget, and 
adequate personnel. Historically, there were many lean years - especially 
during the revolutionary times when the remnants of the proprietary interests 
were Sparring and gasping their last against the purposeful "academicians." 
During the deanship of Dr. Francis Smyth, the sub-—department of Preventive 
Medicine escaped total eclipse solely by virtue of the tenacity of its one 
surviving member, — Dr. Lucia. 

After the retirement of Dr. Alfred Reed, the Preventive Medicine 
Laboratory, which formerly had been used for tropical disease research, 
was reconverted to become the Rh and Blood Classification Laboratory of the 
Medical Center and Dr. lucia's interest in hematology led to research on 
topics such as blood coagulation, hemocytology, and maternal isoimmunization 
patterns. At this time, Dr. Paul Aggeler worked with Dr. Lucia on hemo- 
philia and problems of blood clotting. 


In 1946-7, the teaching staff consisted of Dr. Lucia, Simmonds, 
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John Talbot, and R. A. Koch, Dr. Koch had been trained in Pyblic Health 
and was Director of the San Francisco Venereal Disease Clinics, Dr. Talbot 
took on the Student Health assignment vacated by Dr. Schmitt's retirement. 
Later, Drs. Jonah Li, T. Timothy Crocker, Nicholas Petrakis, Charles 
Hine, S. P. Masouredis and Melvin Lee participated in the teaching program. 
Gradually, under Dr. Lycia's influence, the emphasis in teaching of 
Preventive Medicine began to focus on Human Ecology, (the problem of normal 
man remaining normal in an ever-changing environment) with consideration of 
the diverse factors - biological, geographical, and sociological — which 
influence, directly or indirectly, the physical and psychological well—being 
of mane Specific topics such as epidemiology, prevention of acute and chronic 
diseases, applied biostatistics, medical genetics, occupational health, health 
plans and problems of medical care, were presented to the students and the 


importance of a broad viewpoint in regard to total 
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the students would gain insight into the natural history of disease by 
acquiring the ability to consider all the factors involved in the production 


of a diseas 


From humble beginnings and a modest program assiduously dedicated to 
the significance of preventive medicine as a major field of endeavor in the 
School of Medicine and with the good will and interest of the dominant 
clinical departments, there emerged on this campus a program of which the 
school can be proud. Concurrent with the evolution of the medical center 
from a semi-proprietary school of medicine, to an academic institution 


emphasizing basic sciences in the health and welfare service fields, through 
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